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DIAGRAMS  SHOWING  THE  INCIDENCE  OF  VARIOUS  DISEASES. 


Infective  Diseases,  total  cases  treated  in  1937  =  135,536. 


Infective  diseases  include  all  diseases  / 
under  heading  "Epidemic  Endemic  and 
Infectious  Diseases1'  plus  Pneumonia. 


Total  deaths  in  in-patients  (infective  diseases)  —  982. 


total 


General  Systemic  and  Preventable  Diseases, 
cases  treated  in  1937  =  330,092. 


Malformations, 
Affections  of 
Infancy  and  Old  Age 
and  Puerperal  State. 


are  :  — 


1  Infectious  diseases 

2  Intoxications  and  Poisons 

3  Scabies  and  Tfneae 

4  Helminths 

5  Affections  produced  by 
external  causes. 


Total  dearths 


in  in-patients  (  all  causes  )  =  2,247. 


Malformations, 
Affections  of 
Infancy  and  Old  Age 
and  Puerperal  State. 
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Annual  Medical  and  Health  Report 
for  the  Year  1937. 

I.- — administration. 

(a)  Staff — Medical,  Health  and  Laboratory  Branches. 

(«)  MEDICAL  BRANCH. 

European  Staff. 

Appointments  : — 

Medical  Officer  :  Dr.  B.  B.  Waddy. 

Radiographer  :  Mr.  E.  Dalton. 

Medical  Stock  Verifier  :  Mr.  G.  J.  D.  Beckingham. 

Nursing  Sisters  :  Misses  M.  E.  Lawrence,  H.  H.  Black,  J.  A.  Wilson,  A.  M. 
Fletcher,  N.  Adams,  M.  B.  Hunter,  O.  L.  Sayer,  A.  F.  McBurnie. 

Re-appointments  : — 

Medical  Officer  :  Dr.  V.  J.  G.  MacGregor. 

Entomologist  :  Dr.  K.  R.  S.  Morris,  d.sc. 

Transfers  : — 

Dr.  H.  J.  Bermingham  (from  Gambia). 

Dr.  H.  C.  Armstrong  to  the  Health  Branch. 

Promotions  : — - 

Dr.  A.  M.  Wilson  Rae,  promoted  A.D.M.S.  (from  Gambia)  ;  Dr.  W.  Nelsorn 
promoted  S.M.O.  (from  Nigeria)  ;  Miss  J.  M.  Garvey,  promoted  Senior  Nursing 
Sister  (from  Nigeria)  ;  Dr.  G.  W.  Vaughan,  promoted  S.M.O.  (to  Nigeria)  :  Mr.  R. 
C.  Broderick,  promoted  Medical  Storekeeper. 

Retirements  : — 

Dr.  A.  C.  Paterson,  Senior  Specialist  ;  Mr.  A.  Buckner,  Radiographer  ;  Mr.  W. 
J.  Phillips,  Medical  Storekeeper  ;  Misses  M.  G.  Le  Bas,  m.b.e.,  Matron  ;  E.  M. 
Simmons,  M.  E.  Matthews,  A.  M.  Loudon,  D.  E.  Rundall,  Nursing  Sisters. 

African  Staff. 

Appointments  : — 

Junior  Medical  Officers  (Gold  Coast)  :  Dr.  E.  W.  Q.  Bannerman  ;  Dr.  M.  A. 
Hayford. 

Promotions : — 

Dr.  N.  Q.  Hesse,  promoted  Medical  Officer  (Gold  Coast)  ;  Messrs.  S.  A.  Sackey 
and  E.  A.  Codjoe-Adoquaye,  promoted  First  Diyision  Dispensers. 


Appointments  : — 

Second  Division  Dispensers  =  6 

Second  Division  Nurses  =  20 

Mental  Nurses  =  5 

Dispensers-in-Training  =  4 

Nurses-in-Training  =  68 

Second  Division  Clerk  =  1 


T ransfer  : — 

Mr.  J.  Blay,  Second  Division  Clerk,  to  Department  of  Agriculture. 
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Deaths  : — 

Second  Division  Dispenser  =  1 

Second  Division  Nurse  =  1 

Retirements  : — 

Second  Division  Nurses  =  4 

Nurses-in-Training  =  10 

Mental  Nurses  =  2 


(b)  HEALTH  BRANCH. 

Nil. 

(c)  LABORATORY  BRANCH. 

African  Staff. 

Appointment : — 

Laboratory  Attendant  =  1 

(b)  Legislation  affecting  Public  Health. 

2.  The  following  were  among  the  more  important  Orders  and  Regulations 
during  the  period  under  review  : — 

{a)  Order  No.  1  of  1937 — applying  the  provisions  of  the  Mosquitoes  Ordinance 
to  those  parts  of  the  Colony  comprised  within  the  area  bounded  on  the 
north  by  the  Weshiang  Railway  Line,  on  the  east  by  the  Town 
Boundary  of  Accra,  on  the  south  by  the  sea  and  on  the  west  by  the 
Densu  River. 

( b )  Order  No.  2  of  1937 — applying  the  provisions  of  the  Mosquitoes  Ordinance 

to  those  parts  of  the  Colony  which  are  contained  within  the  limits  of 
the  town  of  Peki,  within  the  Volta  River  District. 

(c)  Order  No.  6  of  1937— declaring  Ariston  Gold  Mines  (1929)  Limited  as  a 

Mining  Area. 

(d)  Order  No.  25  of  1937 — declaring  Ariston  Goldfields  (1929)  Limited 

(Prestea  and  Bondaye)  as  a  Mining  Health  Area. 

(e)  Order  No.  3  of  1937 — by  the  Chief  Commissioner  of  the  Northern 

Territories  under  the  Births,  Deaths  and  Burials  Ordinance — declaring 
a  Public  Cemetery  for  Kete  Krachi. 

(/)  Regulation  No.  10  of  1937 — (under  the  Quarantine  Ordinance) 
Quarantine  (Aerial  Navigation)  Regulations,  1937. 

(g)  Order  No.  9  of  1937 — under  the  Town  Ordinance — placing  Ntronang 

under. 

( h )  Order  No.  48  of  1937 — under  the  Mining  Health  Areas  Ordinance — 

Amendment  of  Schedule  to  Order  No.  25  of  1937  re  Prestea  and 
Bondaye. 

(i)  Order  in  Council  No.  29  of  1937 — Towns  Ordinance — placing  the  Towns 

of  Kraboa  and  Coaltar  under  the  provisions  of. 

(j)  Numerous  places,  viz.  Accra,  Teshie,  Kodiabe,  Wedokrum,  Mepom, 

Prestea,  Nuaso,  Mamidede,  Sabrinsu,  etc.,  were  declared  “  infected 
areas  ”  as  a  result  of  outbreaks  of  yellows  fever  ;  and  Beyin,  Boluan 
and  Nvelenu  as  a  result  of  an  outbreak  of  smallpox. 

(c)  Finance. 

3.  Ihe  total  revenue  earned  by  the  Medical  Department  (all  branches)  during 
the  year  1937  amounted  to  £69,472  as  compared  with  £59,757  in  1936. 

4.  The  total  ordinary  (i.e.  recurrent)  expenditure  for  the  Colony  was 
£2,701,522. 

5.  The  total  ordinary  (i.e.  recurrent)  expenditure  for  Medical  Services  (all 
branches)  was  £339,721  as  compared  with  £312,413  in  1936.  This  figure  is  exclusive 
of  the  cost  of  buildings,  e.g.  hospitals,  dispensaries,  etc.,  and  other  public  health 
works  such  as  water  supplies,  town  improvements,  etc. 
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6.  The  ratio  of  the  ordinary  expenditure  on  Medical  Services  to  the  total 
expenditure  of  the  Colony  was  12*58  per  cent  as  compared  with  a  ratio  of  13*37 
per  cent  last  year. 

7.  A  detailed  financial  statement  for  the  year  appears  at  Return  B  of  the 
Returns. 

8.  The  following  table  shows  the  ordinary  (recurrent)  expenditure  under 
the  heads  Medical,  Health  and  Research  over  five  years,  as  compared  with  the 
total  ordinary  (recurrent)  expenditure  for  the  Colony. 


TABLE  I. 


Branch. 

1933-34. 

1934. 

19  5. 

1936. 

1937. 

1938. 

(Actual). 

(Actual). 

(  Actual  ) 

(Actual). 

(Actual)  . 

(Estimated). 

£ 

£ 

£ 

£ 

£ 

£ 

Medical 

155,199 

15  .414 

169,000 

180,768 

201,170 

209,491 

Health  . 

116,484 

.  5,781 

117,199 

124,142 

131,03) 

154,390 

Research 

6,441 

7,063 

7,232 

7,503 

7,491 

7,813 

Total  ... 

278,124 

282,258 

293,431 

312,413 

339,721 

371,694 

Colony  Total 

Percentage  of  total  to  Colony 

2,302,061 

2,334,844 

2,603,096 

2,337,357 

2,701,522 

12-58 

2,863,273 

12-98 

total 

12-08 

12-09 

11-27 

13-37 

II.— PUBLIC  HEALTH. 

(a)  General  Remarks. 

(I)  HISTORICAL  SURVEY. 

1936. 

9.  No  serious  epidemic  occurred  during  the  year.  There  was  an  improvement 
in  the  general  health  of  the  population  as  shown  by  the  decline  in  the  general  and 
infant  mortality  rates. 

10.  Three  fatal  cases  of  yellow  fever  occurred  in  Africans.  Deaths  from 
sleeping  sickness  rose  from  110  in  1935  to  182  in  1936.  Also  a  considerable  increase 
took  place  in  cases  seen  in  hospitals. 

11.  The  staff  of  Medical  Officers  (all  branches— other  than  administrative) 
numbered  66  on  the  1st  January,  1936,  and  treated  311,211  patients  in  hospitals, 
dispensaries  and  welfare  centres. 

A  new  32-bed  hospital  was  completed  at  Tarkwa. 

A  hostel  for  midwives  was  erected  at  the  Maternity  Hospital,  Accra. 

The  increase  in  the  immigration  of  labourers  still  continued. 

Draft  Township  and  Public  Health  Ordinances  were  prepared. 

12.  An  unfortunate  fire  occurred  at  Cape  Coast  where  the  bungalow  of  the 
Senior  Medical  Officer  and  its  European  Hospital  annexe  were  burned  down. 
Fortunately  no  one  was  injured. 

1937. 

13.  During  the  year  the  worst  outbreak  of  yellow  fever  occurred  since  1927. 
There  were  75  reported  cases  and  69  deaths.  The  brunt  of  the  outbreak  fell  on 
the  African  community  in  the  Eastern  Province.  Four  fatal  Syrian  and  two  fatal 
European  cases  occurred.  The  prolonged  dry  season  and  consequent  storage  of 
water  in  the  villages  made  the  epidemic  difficult  to  control. 

14.  Owing  to  this  outbreak  the  full  extent  of  which  it  is  difficult  to  estimate 
and  to  climatic,  economic  and  other  causes,  the  general  improvement  recorded 
in  1936  suffered  a  setback.  An  increase  took  place  in  the  general  and  infantile 

mortality  rates. 

15.  The  work  of  the  department  has  been  increasing  year  by  year  for  veiy 
many  years.  A  comparison  of  the  figures  for  the  past  three  years  shows  the  steady 
rise  in  the  demand  for  treatment.  In  1935,  273,476  patients  received  attention. 
This  figure  rose  in  1936  to  311,211  and  in  1937  to  330,092.  Thus  in  two  years  there 
has  been  an  increase  of  56,616  patients  or  over  20  pei  cent. 
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16.  Twenty-one  dispensaries  conducted  by  African  staff  dealt  with  52,078 
out-patients  during  the  year,  an  average  of  nearly  2,500  each. 

17.  The  new  hospital  at  Cape  Coast  was  begun  during  the  year  and  progress 
was  made  with  the  Tuberculosis  Block  at  the  Gold  Coast  Hospital,  Accra,  and  with 
the  extension  to  the  hostel  for  midwives. 

18.  The  trypanosomiasis  survey  was  organized  and  began  work  in  the  latter 
half  of  the  year. 

19.  Draft  Townships  and  Public  Health  Ordinances  were  under  consideration 
by  the  Secretary  of  State. 

II.— FACTORS  AFFECTING  HEALTH  DURING  1937. 

20.  The  statistics  of  registration  for  the  thirty-five  registration  areas,  appearing 
in  the  Annual  Summary  of  the  Principal  Registrar  of  Births,  Deaths  and  Burials 
for  1937,  indicate  that  the  general  improvement  recorded  in  1936  suffered  a  check. 
Allowing  for  the  factor  of  error  in  these  figures  two  important  points  emerge.  The 
first  is  that  the  well-being  of  the  registration  centres  in  the  Gold  Coast  cannot  be 
divorced  from  that  obtaining  in  the  surrounding  poorly  sanitated  rural  areas. 
Secondly,  that  the  immigrant  labourer  is  the  deciding  factor  in  the  very  high 
mortality  rate  returned  for  the  male  “  25-45  years  ”  group,  which  contributes 
some  24  per  centum  of  the  total  deaths  registered.  Men  in  this  group  should  be 
in  the  prime,  and  in  the  highest  productive  stage  of  life. 

21.  The  people  regularly  inhabiting  the  comparatively  well  sanitated  towns 
live  under  reasonably  stable  conditions  which  unfortunately  are  to  a  very  great 
extent  obscured,  from  a  registration  standpoint,  by  the  above  two  factors. 

22.  The  crude  “  weighted  average  ”  death  rate  rose  from  24 ‘5  in  1936  to  25 '3 
in  1937  or  1*3  above  the  quinquennial  mean. 

23.  The  rise  in  the  death  rate  can  be  explained  by  the  increases  in  the  incidence 
of  deaths  resulting  from  non-tuberculous  diseases  of  the  respiratory  system  and 
diseases  of  the  intestinal  tract  influenced  to  a  very  great  extent  by  the  abnormal 
climatic  conditions  of  drought  experienced  in  many  areas.  The  relative  prevalence 
of  yellow  fever,  and  the  factor  of  economic  hardship  among  certain  classes  of  the 
community  also  played  their  part. 

24.  With  regard  to  economic  hardship  the  hold-up  of  the  cocoa  crop  towards 
the  end  of  the  year  to  a  very  great  extent  deprived  the  immigrant  labourer  from 
the  North,  who  generally  reaches  the  cocoa  areas  in  poor  physical  condition  and  is 
often  diseased,  of  his  chances  of  employment.  Some  50  deaths  from  starvation 
were  registered,  as  compared  with  29  for  1936,  the  highest  figure  yet  recorded. 

25.  With  regard  to  yellow  fever  many  more  fatal  cases  must  have  occurred 
than  came  to  official  notice.  The  rise  in  the  death  rate  of  African  officials  from 
•38  per  cent  of  the  average  number  resident  in  1936  to  *7  in  1937  was  largely  due 
to  yellow  fever  and  is  a  clear  indication  of  what  must  have  been  happening  amongst 
the  general  population  especially  in  the  affected  areas. 

26.  The  serious  nature  of  the  tuberculosis  problem,  especially  in  the  mining 
areas,  is  dealt  with  in  Section  III  of  this  report.  It  is  depressing  to  have  to  record 
that  the  unsatisfactory  conditions  in  the  rural  areas  and  in  the  areas  surrounding 
the  mines  (especially  with  regard  to  housing  and  overcrowding  in  the  mining  areas) 
remain  practically  unchanged.  The  draft  Township  and  Public  Health  Bills  are 
still  under  the  consideration  of  the  Secretary  of  State.  Until  the  necessary 
legislation  establishing  local  sanitary  authorities  with  sufficient  power  is  enacted 
conditions  cannot  be  improved.  (See  the  report  of  the  Senior  Health  Officer  on 
the  Mining  Areas — Appendix  V). 

27.  The  investigations  by  the  Public  Works  and  Geological  Departments  into 
the  water  supplies  in  the  North  have  already  resulted  in  the  establishment  of 
supplies  in  certain  seriously  affected  areas.  To  the  great  importance  from  every 
aspect  of  continuing  this  work  Government  is  fully  alive. 

28.  In  Section  III  of  this  report  will  be  found  a  more  detailed  survey  of  factors 
affecting  public  health. 


Specific  Diseases  :  Insect-borne  Conditions. 

Malaria. 

29.  There  was  a  marked  increase  in  the  number  of  cases  treated  giving  a  total 
of  30,533  as  compared  with  25,130  in  1936,  or  9£  per  cent  of  all  cases  treated  as 
compared  with  8f  per  cent  in  1936.  Among  Europeans  it  was  the  greatest  cause 
of  ill-health. 

30.  Twenty  cases  of  blackwater  fever  occurred  with  five  deaths  as  compared 
with  16  cases  and  three  deaths  in  1936. 

31.  The  scheme  for  the  distribution  of  quinine  tablets  through  Post  Offices 
continues  to  work  satisfactorily. 

32.  In  the  five  months  of  1935  (i.e.  following  the  first  inception)  13,612  tubes 
were  sold.  In  1936  the  number  rose  to  40,901  and  in  1937  the  increase  was  nearly 
100  per  cent,  80,655  tubes  being  sold  in  the  various  Post  Offices. 

33.  The  scheme  for  the  Northern  Territories  foreshadowed  in  last  year’s  Report 
was  initiated  and  has  proved  very  successful,  45,600  tubes  having  been  issued  to 
the  Native  Administrations  before  the  end  of  the  year. 

34.  An  observation  of  some  diagnostic  importance  was  made  by  the  Senior 
Medical  Officer,  Takoradi,  who  found  that  in  the  centrifuged  urinary  deposit  of 
80  per  cent  of  malaria  cases  red  blood  corpuscles  were  present.  Further  it  was 
found  that  the  appearance  of  these  red  blood  corpuscles  in  the  urine  preceded  in 
many  cases  the  finding  of  the  parasites  in  the  blood. 


Yellow  Fever. 

35.  A  report  of  the  epidemic  which  occurred  is  given  in  Part  III  of  the  Report. 
The  report  of  the  Senior  Pathologist  gives  a  description  of  the  pathological  findings. 
A  noteworthy  feature  of  this  outbreak  was  the  high  percentage  of  intranuclear 
cell  inclusions  seen. 

36.  A  broadcast  talk  intended  chiefly  for  African  listeners  was  given  by  the 
Director  of  Medical  Services  stressing  the  fact  that  the  prevention  of  the  disease 
lay  in  the  hands  of  the  people  themselves,  that  the  storage  of  unprotected  water 
in  which  the  yellow  fever  mosquito  bred  was  the  key  to  protection  and  that  the 
whole  matter  could  be  summed  up  in  the  words  “  no  Stegomyia,  no  Yellow  Fever  ”. 
Printed  copies  of  this  broadcast  message  have  been  widely  distributed. 

37.  A  satisfactory  degree  of  immunity  against  the  disease  can  be  secured  by 
inoculation.  This  is  obtainable  in  London  at  the  Welcome  Bureau  of  Scientific 
Research.  A  small  percentage  of  those  inoculated  go  down  with  jaundice  some 
two-  to  three  months  after  inoculation,  but  recovery  is  invariable.  The  procedure 
is  therefore  safe,  and  as  residents  on  the  Gold  Coast  may  at  any  time  be  exposed 
to  infection,  all  European  officers  are  encouraged  to  obtain  protection  during  leave. 

Trypanosomiasis. 

38.  The  following  table  gives  particulars  of  cases  treated  in  dispensaries, 
hospitals  and  camps  during  the  year  : — 


TABLE  II. 


Year. 

Cases. 

Deaths. 

Incidence  per  10,000  cases  treated. 

Medical  Branch  only. 

All  cases. 

1929-30  . 

121 

23 

6  *  6 

4-9 

1930-31  . 

224 

16 

10-5 

8-9 

1931-32  . 

250 

28 

12-6 

9-7 

1932-33  . 

685 

45 

33  1 

29  1 

1933-34  . 

1,179 

77 

56- 1 

47-3 

1934  . 

1,973 

112 

91-3 

77-5 

1935  . 

3,885 

106 

177-8 

143-5 

1936  . 

4,820 

132 

179-3 

155  1 

1937  . 

5,162 

156 

183-3 

156-4 

39.  The  number  of  deaths  actually  registered 
1935  to  182  in  1936  dropped  slightly  in  1937  to  175. 

which  had  risen 

from  1 1  ( 

40.  The  incidence  per  10,000  during  the  last  three  years  may  be  taken  to 
indicate  that  the  disease  has  increased  but  slightly. 

41.  The  following  table  indicates  the  most  important  centres  in  which  the 
disease  showed  a  high  incidence  amongst  the  diseases  treated  : — 

TABLE  III. 


Station. 

Year. 

1935. 

1936. 

1937. 

Nakpanduri 

1,631 

1,165 

735 

Garu 

— 

59 

120 

Lawra 

1,161 

944 

1,242 

Walewale 

— 

586 

638 

Gambaga 

52 

572 

775 

Kumasi  ... 

249 

411 

306 

Bawku  ... 

194 

274 

286 

Tamale  ... 

157 

149 

196 

Sunyani  ... 

95 

119 

155 

Wa  . 

103 

93 

181 

42.  The  two  most  seriously  affected  areas  are  in  the  north-eastern  and  north¬ 
western  parts  of  the  Northern  Territories,  viz.  :  in  Kusasi  south  of  Bawku 
together  with  the  Mamprussi  area  around  Gambaga  to  the  east  and  west,  and 
in  the  Lawra  and  northern  Wa  area. 

43.  In  both  areas  old  clearings  were  maintained.  Certain  new  clearings  were 
effected  in  the  Lawra  area. 

44.  In  the  north-eastern  area,  there  has  been  a  drop  in  the  numbers  attending 
at  Nakpanduri.  This  is  partly  due  to  insisting  on  in-patient  treatment  as  there 
was  a  tendency  for  patients  to  avoid  completing  a  course  of  treatment  by  moving 
across  the  border  into  Togoland  ;  it  is  also  partly  due  to  the  opening  of  the 
dispensary  at  Garu  at  which  a  camp  to  accommodate  in-patients  has  been  built. 

45.  The  increase  in  other  centres  is  probably  due  to  a  steadily  growing 
confidence  in  the  efficacy  of  treatment.  It  is  unfortunate  that  early  cases  who 
have  not  felt  ill  or  who  have  probably  had  only  a  minor  headache  do  not  apply  for 
treatment,  so  that  the  majority  of  cases  are  well  established  or  advanced.  On 
the  other  hand  the  system  of  registration  organized  through  the  Native  Authorities 
is  now  working  so  satisfactorily  that  full  courses  of  treatment  are  effected  in  the 
majority  of  cases. 

46.  The  survey  referred  to  in  last  year’s  report  began  work  in  the  latter  half 
of  the  year.  It  is  too  soon  to  forecast  results  but  the  investigators  are  optimistic 
about  the  possibility  of  effective  control  in  the  Lawra  area.  Of  the  north-eastern 
area  nothing  can  as  yet  be  stated  as  the  picture  is  complicated  by  the  presence  of 
G.  submorsitans  in  localised  belts. 

47.  The  number  of  Europeans  infected  in  1935,  1936  and  1937  was  seven, 
ten  and  eight  respectively. 

Other  Conditions. 

Yaws. 

48.  Yaws  as  always  accounts  for  the  greatest  number  of  cases  seen.  The 
total  for  1937  (83,684)  exceeds  that  for  1936  (77,735)  by  six  thousand. 

49.  The  geographical  distribution  of  yaws  is  peculiar.  On  the  western  side 
of  the  ^Northern  Territories  it  accounts  for  65  per  cent  of  all  cases  seen,  while  at 
Bawku  on  the  east  it  forms  only  8‘5  per  cent  of  the  total  number  of  cases.  In  the 
villages  served  by  the  Yendi  hospital  over  90  per  cent  of  those  applying  for 
treatment  are  sufferers  from  yaws. 

50.  The  campaign  against  yaws  goes  steadily  on  and  there  are  good  grounds 
for  hope  that  this  disabling  disease  will  be  eradicated  at  some  not  far  distant  date. 

Tuberculosis. 

51.  This  remains  a  serious  problem.  The  great  majority  of  sufferers  are 
pulmonary  cases  seen  in  an  advanced  stage.  The  disease  in  the  Colony  is  seen 
mostly  in  Northern  Territories  labourers  but  the  better  classes,  who  are 
comparatively  well  fed,  are  not  immune  to  infection. 
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52.  In  many  of  these,  however,  under  care  and  treatment,  the  symptoms  clear 
and  the  organism  disappears  from  the  sputum,  thus  indicating  a  definite  power  of 
resistance. 

53.  Two  cases  of  the  adult  type  of  acute  caseous  tuberculosis  with  haemoptysis 
were  recorded  in  children  aged  10  and  11  respectively.  In  one  case  cough  was 
first  noted  two  weeks  prior  to  the  haemoptysis  and  death  supervened  in  six  weeks. 

54.  The  X-ray  diagnostic  set  at  Tarkwa  was  not  installed  during  the  year 
but  it  is  expected  that  it  will  be  installed  in  1938. 


TABLE  IV. 


Year. 

Cases  treated. 

Percentage 
mortality  in 
in-patients. 

Ratio  per 
100,000  of  all 
cases  treated. 

1934  . 

1,269 

43 

496  ■  1 

1935  . 

1.268 

47 

463-7 

1936  . 

1,600 

45 

514-4 

1937  . 

1,385 

46 

1 

419-6 

Leprosy. 

55.  An  account  of  work  at  the  Ho  Leper  Settlement  is  included  at  Appendix 
III.  Some  30  cases  were  treated  at  Yendi  Leper  Camp  and  it  is  hoped  to  extend 
these  local  schemes  still  further  by  the  provision  of  similar  camps  elsewhere,  on 
the  ground  that  isolation  of  infectious  cases  is  the  most  important  method  of 
combating  this  scourge. 

Pneumonia. 

56.  Pneumonia  has  been  the  greatest  killing  disease  and  displaces  tuberculosis 
at  the  head  of  the  in-patients  case  mortality  list,  the  figures  being  29 ’9  per  cent 
pneumonia  and  22 -6  per  cent  tuberculosis  respectively. 

57.  The  total  number  of  cases  treated  in  1937  was  2,114  as  compared  with 
1,586  in  1936  or  a  rise  from  509  per  100,000  in  1936  to  640  per  100,000  in  1937. 


Dysentery. 

58.  The  total  number  of  cases  in  1937  was  2,110  with  57  deaths  as  compared 
with  1,840  with  56  deaths  in  1936.  A  rise  in  the  number  of  cases  occurred  from 
591  per  100,000  in  1936  to  639  per  100,000  in  1937. 

Smallpox. 

59.  A  mild  outbreak  occurred  at  Navrongo  with  23  cases  and  no  deaths.  A 
further  mild  epidemic  broke  out  in  the  villages  around  Salaga  in  June  and  July. 


Enteric. 

60.  One  hundred  and  twenty-nine  cases  of  the  enteric  group  are  lecordedthis 
year  as  against  107  in  1936,  i.e.  an  increase  of  11  -2  per  cent. 


(b)  Vital  Statistics. 

(I)  GENERAL  NATIVE  POPULATION. 

61.  The  following  statistics  appear  in  the  Annual  Summary  of  the  Principal 
Registrar  of  Births,  Deaths  and  Burials  . 

Population :  (estimated  mid-year  1937)  .  3,703,517. 

Births  :  Crude  “  weighted  average  ”  rate,  1936  =  34*5 

„  1937  =  33-7 

or  0  •  1  above  the  quinquennial  mean  and  0  •  7  above  the  quinquennial  median 
rate. 

Deaths:  Crude  “  weighted  average  ”  rate,  1936  =  24*5 

„  1937  =  25-3 

or  1  •  3  above  the  quinquennial  mean  and  0  *  2  below  the  quinquennial  median 
rated. 

Infant  mortality  :  (crude  rate)  1936  =  108 
J  1Q37  =  117 


1936  =  17 '0  per  1,000  live  births. 

1937  =  16-6  per  1,000  live  births. 
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Maternal  mortality  : 


8 


62.  Comment  has  already  been  made  on  the  setback  which  took  place  during 
1937.  The  conclusions  have  been  drawn  from  the  figures  collected  from  the 
thirty-five  registration  areas.  Year  after  year  the  same  fact  is  made  clear  that 
further  advance  is  held  up  by  the  lack  of  effective  control  of  the  rural  areas. 
Moreover,  the  constant  intercourse  between  country  and  town  constitutes  a 
permanent  menace  to  the  town  owing  to  the  danger  of  the  introduction  of  infectious 
disease. 

(II)  GENERAL  EUROPEAN  POPULATION. 

63.  The  total  number  resident  increased  by  463  from  4,328  in  1936  to  4,791  in 
1937.  The  increase  took  place  chiefly  in  the  mercantile  and  mining  communities. 

64.  An  inspection  of  the  invaliding  and  death  rates  shows  that  for  several 
years  past  there  has  been  little  variation. 

65.  It  is  the  opinion  of  the  writer  that  with  the  opening  up  of  good  motor 
roads  everywhere  and  rapid  telegraphic  communication  the  work  of  Europeans 
both  in  and  outside  Government  has  been  increasing  every  year,  and  that  the 
resulting  nervous  strain  in  a  climate  which  is  depressing  and  in  stations  which  are 
very  often  dull  and  monotonous  will  continue  to  be  a  constant  factor  militating 
against  improvement  in  the  health  records. 

The  actual  distribution  is  seen  in  the  table  below  : — 


TABLE  V. 


Numbers  resident  in. 

Increase  or 

decrease. 

1936. 

1937. 

(i)  Government  Officials 

865 

901 

+  36 

(ii)  Employees  of  Trading  firms 

1,622 

1,865 

+  243 

(iii)  Employees  of  Mining  Companies 

1,541 

1,683 

+  142 

(iv)  Missionaries 

300 

342 

+  42 

Totals 

4,328 

4,791 

+  463 

(Ill)  EUROPEAN  OFFICIALS. 

66.  The  table  of  “  Sick  and  Invaliding  and  Death-rates  ”  again  calls  for 
comment. 

67.  The  average  sick  time  to  each  resident  shows  a  slight  increase  over  1936 
but  there  has  been  little  real  difference  in  the  last  five  years. 

68.  The  percentage  of  invalidings  and  the  percentage  of  deaths  to  the  average 
number  resident,  though  in  neither  case  as  high  as  last  year,  are  disquieting,  being 
both  much  above  the  average  for  the  last  five  years. 

69.  Of  the  deaths  one  was  due  to  a  purely  tropical  condition,  viz.  yellow 
fever,  while  of  the  invalidings  twelve  were  due  to  tropical  conditions  as  compared 
with  six  in  1936. 


Table  of  Comparison. 


1932-33. 

1933-34. 

1934. 

1935. 

1936. 

1937. 

Average 

1932-36. 

Percentage  of  invalidings  to 
average  number  resident  ... 

56 

6-8 

4-8 

8-4 

79 

7-6 

6-7 

Percentage  of  deaths  to 
average  number  resident  ... 

015 

0-48 

0-33 

0-2 

1-3 

11 

049 

Average  sick  time  to  each 
resident 

8-1 

7-8 

8*2 

9-8 

8-2 

8-7 

8-42 

9 


TABLE  VI. 

Sick,  Invaliding  and  Death-rates. 


X 


Total  number  of  officials  resident  ...  . * 

Average  number  resident 

Total  number  on  the  sick  list  ...  ... 

Total  number  of  days  on  the  sick  list 
Average  daily  number  on  sick  list  ... 

Average  number  of  days  on  sick  list  for  each  patient 
Average  sick  time  to  each  resident  ... 

Total  number  invalided 

Percent  ge  of  invalidings  to  total  resident  ... 
Percentage  of  invalidings  to  average  number  resident 
Total  deaths 

Percentage  of  deaths  to  total  resident 
Percentage  of  deaths  to  average  number  resident  ... 


1935. 

1936. 

1937. 

832 

865 

901 

594 

607 

632 

606 

487 

585 

5,822 

5,001 

5,532 

159 

136 

15-2  X 

96 

10-3 

94 

9-8 

8-2 

8-7 

50 

48 

48 

6-0 

5-5 

53 

8-4 

7-9 

76 

1 

8 

7 

o-i 

0-9 

0-7 

02 

1-3 
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TABLE  VII. 


Invalidings  and  Death-rates. 


Average 

number 

resident. 

Invalided. 

Percentage 

invalided. 

Died. 

Death-rate 
per  1,000. 

1934  . 

599 

29 

4-8 

2 

33 

1935  . 

•  •  • 

594 

50 

8-4 

i 

1-7 

1936  . 

•  •  • 

607 

48 

79 

8 

13-2 

1937  . 

... 

632 

48 

76 

7 

111 

Average  for  period 

... 

608 

43 

71 

4*5 

73 

70.  The  causes  of  deaths  of  European  officials  during  1937  were  : — 


Diabetic  coma  ... 
Apoplexy 
Peritonitis 
Acute  toxaemia 


...  1  Yellow  fever  ...  ...  ...  1 

...  1  Cardiac  failure  following 

...  1  thyroid  toxaemia  ...  ...  1 

...  1  Fracture,  cervical  region  of 

spine  ...  ...  ...  1 

Total  ...  7 


71.  The  causes  of  invalidings  of  European  officials  during  1937  were  : — 


Malaria  M.T.  ... 

...  10 

Fibrositis 

1 

Malaria — quartan 

...  1 

Spondylitis 

.  .  . 

1 

Blackwater 

...  1 

Myalgia 

.  .  • 

1 

Paratyphoid  ... 

...  1 

Myelitis 

•  •  . 

1 

Typhoid  fever 

...  1 

Meniere’s  disease 

.  .  . 

I 

Pulmonary  tuberculosis 

...  1 

Appendicitis  ... 

.  .  . 

1 

Tuberculosis  (knee  joint) 

...  1 

Retention  of  urine 

•  .  • 

1 

Asthma  and  chronic  bronchitis  1 

Nephritis 

1 

Gastric  ulcer  ... 

...  1 

Pyelitis 

1 

Chronic  duodenal  ulcer 

...  3 

Inguinal  hernia 

1 

Myocarditis,  malaria 

and 

Hyperpiesis  ... 

.  .  . 

4 

neuritis 

...  1 

Indigestion 

•  . . 

1 

Neurasthenia  ... 

...  1 

Jaundice,  obstructive 

... 

1 

Mental  derangement 

...  1 

Boil  . 

.  .  . 

1 

Toxic  psychosis 

...  1 

Rupture  of  muscle 

and 

Angioneurotic  oedema 

...  1 

neurosis 

... 

1 

Pharyngitis  ... 

...  1 

Debility 

... 

2 

Glaucoma 

•  •  • 

1 

Total 

..  48 

72.  Twelve  cases  of  invaliding  were  purely  tropical  in  character. 


(IV)  EUROPEAN  NON-OFFICIALS. 

73.  The  death-rate  increased  from  6'1  per  1,000  in  1936  to  6*4  in  1937.  The 
invaliding  rate  dropped  from  26  ‘2  in  1936  to  25 '7  in  1937. 
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TABLE  VIII. 


1936. 

Number. 

Deaths. 

Invalided. 

Death-rate 
per  1,000 

Invaliding 
rate  per 
1,000. 

Merchants  ...  ...  / males 

/females 

Mining  Companies  j  males 

/  females 

Missionaries  ...  J  males 

/  females 

1,073 

549 

1,446 

95 

180 

120 

10 

1 

*  6 

1 

2 

17 

6 

55 

1 

7 

5 

9-3 

1  -8 

41 
lo¬ 
ll  -l 

- 

15-8 

10-9 

38-0 

10-5 

38-9 

41  -6 

Totals  and  averages  ... 

3,463 

20 

91 

6-1 

26-2 

1937. 

Merchants...  ...  /males 

/females 

Mining  Companies  J  males 

/females 

Missionaries  ...  j  males 

/  females 

1,205 

660 

1,564 

119 

199 

143 

7 

2 

14 

l 

1 

18 

4 

63 

4 

7 

4 

5-8 

30 

8-9 

5-0 

7-0 

149 

60 

403 

33  6 

35  •  1 

28-0 

Totals  and  averages  ... 

3,890 

25 

100 

64 

25-7 

74.  The  causes  of  invaliding  of  Non-official  Europeans  during  the  year  were 


21 


Malaria 

Malaria  and  chronic  append 
citis  ... 

Malaria  and  hookworm 
Blackwater 
Typhoid  fever 
Paratyphoid  A. 

Dysentery 
Trypanosomiasis 
Appendicitis  ... 

Gastric  ulcer  ... 

Gastritis  and  pleurisy 
Colitis  ... 

Haemorrhoids 
Tuberculosis  (pulmonary) 
Glycosuria  and  tuberculosis 
Bronchitis 
Chronic  bronchitis 
Influenza  with  pulmonary 
complications 
Asthma 
Pneumonia 
Pleurisy  and  trypanosomiasis 
Catarrh,  and  nervous  debility 
Cardiac  debility 
High  blood  pressure  and 
cardiac  debility 
Endocarditis  ... 

Saphenous  vein  thrombosis  ... 

Total 


Cerebral  thrombosis  and 
bronchitis  ... 

Rheumatism  ... 

Silicosis  and  malaria 
Conjunctivitis 
Fracture  of  arm 
Debility 

Multiple  injuries 

Acute  alcoholism 

Tropical  adenitis 

Rodent  ulcer  and  debility  ... 

Lumbago 

Operation 

Diabetes 

Neurasthenia 

Insomnia 

Tropical  neurasthenia 
Spleno  megaly ... 

Fracture,  compound,  radius 
and  ulna 


1 

2 

1 

2 

1 

5 

1 

1 

1 

1 

1 

1 

1 

2 

1 

4 

1 


1 

Sciatica 

...  1 

3 

Prostatitis 

...  1 

1 

Gonorrhoea 

...  1 

1 

Ptomaine  poisoning  ... 

...  2 

2 

Renal  calculus 

...  1 

Cystitis 

...  1 

1 

Orchits 

...  1 

2 

Furunculosis  ... 

...  1 

1 


100 


75.  The  causes  of  deaths  of  non-official 

Motor  accident  ...  ...  1 

Felo-de-se  ...  ...  ...  1 

Myocardial  degeneration  ...  1 

Haemorrhage  from  wound  of 

great  vessel  of  neck  ■  ...  1 

Wound  of  heart  ...  ...  1 

Yellow  fever  ...  ...  ...  1 

Pulmonary  tuberculosis  ...  1 

Acute  nephritis  and  infective 
jaundice  ...  ...  ...  1 

Cerebral  malaria  ...  ...  1 

.  Liver  abscess  ...  ...  ...  2 

Total 


Europeans  during  the  year  were 

Blasting  accident 
Blackwater  fever 
Gastric  ulcer  ... 

Drowning 

Cerebral  haemorrhage 
Bro  ncho  -pneumo  nia 
Cerebral  tumor 
Acute  appendicitis  ... 

Malaria 

Cirrhosis  of  liver 
Typhoid  fever 

.  25 
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(V)  AFRICAN  OFFICIALS. 

76.  Table  IX  shows  a  small  decrease  in  the  invaliding  rate  but  a  definite 
increase  in  the  death-rate,  this  being  a  reversal  of  conditions  last  year. 

77.  The  percentage  of  invalidings  to  the  average  number  resident  fell  from  0*6 
in  1936  to  O' 5  in  1937.  Total  deaths  in  1936  were  14  and  in  1937  were  26.  This 
gives  a  rise  in  the  percentage  of  deaths  to  the  average  number  resident  from  0*38  in 
1936  to  0- 7  in  1937.  The  yellow  fever  outbreak  which  fell  most  heavily  on 
Africans  was  the  principal  factor  in  the  increase. 


TABLE  IX. 


Total  number  of  officials  resident 
Average  number  resident 
Total  number  on  sick  list 
Total  number  of  days  on  sick  list 
\Average  daily  number  on  sick  list 
Percentage  of  sick  to  average  number  resident 
Average  number  of  days  on  sick  list  for  each  patient 
Average  sick  time  to  each  resident  ... 

Total  number  invalided 

Percentage  of  invalidings  to  total  resident  ... 
Percentage  of  invalidings  to  average  number  resident 
Total  deaths 

Percentage  of  deaths  to  total  resident 
Percentage  of  deaths  to  average  number  resident  ... 


1935. 

1936. 

' 

1937. 

3,666 

3,751 

3,962 

3,540 

3,623 

3,750 

1,297 

1,182 

1,352 

13,229 

:  11,892 

13,798 

36  2 

32  4  . 

37-8 

11 

06 

10 

10  2 

101 

102 

37 

33 

37 

25 

24 

22 

0-7 

06 

0-5 

07 

0-6 

0-6 

21 

14 

26 

06 

0-37 

0-6 

06 

0-38 

0-7 

78.  The  causes  of  deaths  of  African  officials  during  1937  were 


Paratyphoid  ... 

Lobar  pneumonia 
Cerebral  haemorrhage 
Pneumonia 

Broncho-pneumonia  ... 
Dilatation  of  heart  ... 
Pulmonary  tuberculosis 
Yellow  fever  ... 

Enteric  fever  ... 


1  Enteritis  ...  ... 

1  Poisoning  by  lysol  ... 

1  Liver  abscess  ...  ;. 

1  hemiplegia 

1  haemorrhage  and  septicaemia 

1  Myocarditis  ... 

2  Septicaemia 

6  Dysentery 

2  Aneurysm 

Total  ...  26 


1 

1 

1 

1 

1 

2 

1 

1 

1 


79.  The  causes  of  invalidings  of  African  officials  during  1937  were  : — 


Tachycardia  ... 

...  1 

Neuritis 

1 

General  debility 

...  1 

Pulmonary  tuberculosis 

3 

Chronic  bronchits 

and 

Incipient  cataract 

1 

rheumatism 

...  1 

Defective  vision  ... 

1 

Chronic  rheumatism 

...  1 

Malaria  M.T.  and  myocarditis 

1 

Myocarditis 

...  1 

Partial  amputation  of  feet  ... 

1 

Neurasthenia  ... 

...  1 

Cerebral  syphilis 

1 

Leukaemia 

...  1 

Paralysis  agitans 

1 

Arterial  hypertension 

...  3 

Premature  senility  ... 

1 

Chronic  nephritis 

...  1 

j 

l 

Total 

...  22 

i 

(VI)  VITAL  STATISTICS  OF  REGISTRATION  DISTRICTS. 
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•In  the  case  of  towns  marked  with  an  asterisk  the  census  population  at  April,  1931,  is  taken  in  lieu  of  an  estimated  mid-year  population  either  because  the  population  of  such  towns  were  not 
enumerated  in  1921  or  because  their  populations  are  decreasing. 


(VII)  TABLE  SHOWING  THE  BIRTHS,  DEATHS  AND  INFANT  MORTALITY  RATE  AT  SIX  PRINCIPAL  TOWNS. 
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III.— (HEALTH  BRANCH)  HYGIENE  AND  SANITATION, 
(a)  General  review  of  work  done  and  progress  made. 

(I)  PREVENTIVE  MEASURES. 

(i)  Mosquito  and  Insect-borne  Diseases. 


(a)  Malaria. 

1936. 

1937. 

♦Number  of  deaths  registered  . 

...  610 

630 

Percentage  to  total  deaths  registered 

...  7-6 

7-5 

Rate  per  100,000  persons  living  . 

...  187 

189 

80.  Malaria  still  continues  to  be  the  most  important,  general  factor  adversely  • 
affecting  the  public  health.  Infection  can  be  considered  to  be  almost  universal. 
Every  pathological  condition  throughout  life  is  complicated  by  it  ,  and  it  calls 
for  early  exclusion  before  any  diagnosis  can  be  made.  It  is  also  the  most 
important  factor  when  labour  inefficiency  and  lost  time  is  considered.  "1  he  general 
standard  of  physical  well-being  is  very  low  in  the  Gold  Coast,  and  towards  this 
end  malaria  plays  an  important  pait. 

81.  The  principal  carriers  are  Anopheles  gambice  and  Anopheles  funestus. 
Save  in  the  dense  forest  zone,  these  vectors  find  abundant  “  nurseries  ”  almost 
everywhere.  The  adaptability  of  Anopheles  gambice  to  unfavourable  conditions 
makes  mosquito  control  a  matter  of  supreme  difficulty  ;  and  the  readiness  of  this 
mosquito  to  percolate  into  areas  where  the  heavy  forest  has  recently  been  cleaied 
is  very  striking.  Man-made  facilities  for  mosquito  breeding  aie  to  be  seen  on 
every  side — in  railway  and  road  borrow  pits;  in  the  carry-off  drains  from  road 
gutters  which  terminate  abruptly  emptying  nowhere  ;  in  quarries  ,  in  drainage 
system  discharging  into  low-lying  areas  from  which  there  is  no  outlet,  etc. 

82.  Most  stations  report  progress  in  their  immediate  vicinities.  Low-lying 

areas  of  moderate  extent  are  filled  ;  water-retaining  clay  beds  of  shallow  depth 
are  vertically  drained  ;  water-retaining  basins  are  protected  by  means  of  contour 
drains  ;  and  low-lying  valleys  drained  by  graded  earth  cuts  fed  by  herring-bone 
collaterals.  Some  earth  cuts  are  of  very  great  extent.  One  in  the  Accra  area  is 
some  8  miles  long.  Scouring  of  the  inverts  and  falls  of  the  sides  absorb  a  lot  of 
labour,  and  such  drains  are  expensive  to  maintain.  . 

83.  Owing  to  the  lack  of  cheap  agricultural  tile  pipes  subsoil  methods  of 
drainage  are  not  as  commonly  used  as  they  should  be.  In  time,  open  herring-bone 
collateral  drainage  systems  scour  badly  and  lead  to  trouble. 

84.  In  certain  localities  tree  planting  has  been  very  successful,  the  roots 
breaking-up  underlying  clay  and  allowing  of  the  downward  percolation  of  water. 

85.  The  spleen  rates  recorded  from  the  various  centres  alter  but  little  from 
year  to  year.  The  larger  centres  report  rates  varying  from  14  to  24  per  centum. 
The  thickly  populated  Koforidua  area  is  one  of  the  most  malarial  in  the  Gold 
Coast.  The  results  of  a  careful  survey  of  3,221  children  (1-10  years)  attending 
the  Koforidua  Welfare  Centre  are,  as  follows  : — 

Normal  :  1  :  2  :  3  :  4 

32-5%  :  13-1%  :  45-7%  :  7-4%  :  1*3% 

All  observers  record  the  usual  rapid  decline  in  the  rate  in  the  older  stages  of  child¬ 
hood.  The  following  figures  from  Wa  strikingly  illustrate  this  well  known  fact  : 

86.  Under  5  years  :  5-8  years  :  8-12  years  :  12-16  years  : 

50%  17-5%  8-5%  Nil. 

87.  The  sales  of  quinine  at  cost  price  at  all  Post  Offices  and  Agencies  continue 
steadily  to  increase.  This  facility  is  a  great  boon  particularly  to  mothers  in  rural 
areas  enabling  them  to  alleviate  some  of  the  worst  ravages  of  the  disease  in  the 
very  young  ;  while  at  the  same  time  doing  little,  or  nothing,  to  prevent  the  steady 
acquiring  of  a  certain  degree  of  tolerance. 


♦Statistics  throughout  this  section  of  the  report  are  based  upon  figures  obtained  from  35  regis¬ 
tration  areas  which  include  some  333.159  head  of  population  out  of  a  total  of  3,703,517  for  the  whole 
of  the  Gold  Coast. 
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88.  In  localities  where  extensive  swamps  make  permanent  works  prohibitive, 
recourse  has  to  be  had  to  the  clearing  of  vegetation  and  marginal  deepening  ;  the 
stocking  of  certain  areas  with  surface  feeding  fish  and  the  oiling  of  others. 

89.  Little  progress  was  made  during  the  year  towards  the  complete 
mosquito-proofing  of  bungalows.  Discussions,  however,  took  place  and  a  certain 
amount  of  clarification  of  the  problem  resulted.  It  was  decided  that  bungalows 
which  were  not  designed  with  complete  mosquito-proofing  in  view  were  not  capable 
of  effective  complete  proofing,  and  under  these  circumstances  incomplete  methods 
of  proofing  only  were  possible.  In  the  case  of  a  bungalow  designed  with  complete 
proofing  in  view  the  matter  is  comparatively  simple  and  inexpensive.  Such  a 
design  for  bungalows  to  be  erected  in  the  future  in  areas  where  effective  mosquito 
control  is  not  possible  for  economic  or  other  reasons  will  be  produced  in  due  course. 
Evidence  called  for  by  the  Central  Health  Board  proved  conclusively  how  varied  C 
were  individual  opinions  on  the  question  of  the  complete  proofing  of  bungalows 
and  how  diverse  were  personal  inclinations  in  the  matter. 

90.  Mosquito  control  in  the  vicinity  of  most  of  the  larger  centres  is  still  below 
the  former  standard.  Additional  funds  as  they  are  acquired  have  to  be  deviated 
to  newly  established  and  growing  centres  of  industry,  and  are,  therefore,  not  fully 
available  for  regaining  ground  lost  in  the  neighbourhood  of  the  larger  centres 
during  the  period  of  trade  depression. 

91.  An  increased  incidence  of  malaria  is  reported  from  the  Western  Province 
of  the  Colony,  which  is  attributed  to  the  deficient  rainfall  during  the  past  year.  In 
the  Takoradi-Sekondi  area  benign  tertian  cases  are  apparently  on  the  increase. 

In  many  reports  received  from  health  officers  stress  is  laid  on  the  growing 
tendency  among  Europeans  to  discontinue  the  regular  taking  of  quinine  and  to 
discard  the  wearing  of  mosquito-boots. 

( b )  Yellow  Fever. 

92.  The  incidence  of  yellow  fever  from  1921  to  1937  is  shown  in  the  following 
table  : — 


TABLE  XII. 


Year. 

Cases. 

Deaths. 

Percentage 

mortality. 

1921 

4 

4 

100-0 

1922 

10 

8 

80-0 

192.1 

19 

16 

84-2 

1924 

8 

6 

75-0 

1925 

7 

5 

57  1 

1926 

65 

18 

27-7 

1927 

107 

40 

37-4 

192S 

2 

2 

100  0 

1929 

— 

— 

— 

1930 

2 

i 

50  0 

1931 

17 

12 

70-6 

193 

4 

— 

1933 

7 

4 

57  1 

1934 

2 

2 

100-0 

1935 

7 

4 

57  1 

1936 

3 

3 

100  0 

1937 

•  •  • 

75 

69 

920 

93.  From  a  yellow  fever  standpoint  1937  was  an  unsatisfactory  year  and 
1927  has  to  be  quoted  to  furnish  a  parallel.  Sporadic  cases  have  been  numerous 
throughout  the  whole  of  West  Africa,  and  it  is  thought  that  the  outbreak  in  the 
Gold  Coast  was  only  part  of  a  general  wave  of  increased  incidence  of  the  disease. 

94.  The  virulence  of  the  infection  was  unusually  severe,  most  of  the  Africans 
who  died  did  so  on  or  about  the  fifth  day  of  the  disease. 

95.  In  the  area  chiefly  affected,  i.e.  the  southern  portion  of  the  Eastern 
Province,  climatic  conditions  favoured  an  outbreak.  The  rains  were  deficient 
and  very  late,  and  the  prolonged  drought  resulted  in  the  extensive  storage  of  all 
available  water  in  houses  in  the  backward  rural  districts.  Such  stored  water  is 
almost  invariably  unprotected. 
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96.  The  areas  principally  involved  He  to  the  north  and  north-east  of  Accra 
in  the  Shai  and  Krobo  districts.  In  January,  1937,  an  outbreak  occurred  in  Accra 
and  subsequent  investigations  revealed  the  fact  that  extensive  outbreaks  had 
occurred  in  the  hinterland  to  the  north  and  north-east  in  isolated  villages 
impossible  of  control  with  a  strickly  limited  staff.  The  attached  spot-map  indicates 
the  localities  where  proved  rases  of  yellow  fever  occurred. 

97.  As  previously,  the  larger  centres  escaped  to  a  very  great  extent.  Cases 
in  the  infective  stage  must  have  repeatedly  made  their  way  into  Accra  in  a  year 
when  the  Coronation  festivities  brought  in  people  from  far  and  near.  Only  m  the 
original  outbreak  in  Accra  was  any  anxiety  felt.  The  original  case,  wherever  the 
infection  came  from,  must  have  taken  up  his  abode  in  a  vicinity  where  a  concealed 
well  furnished  a  focus  of  Aedes  breeding.  A  sharp  local  explosion  followed,  but 
there  was  no  extensive  dissemination  of  the  infection. 

98.  In  addition  to  the  area  principally  involved  sporadic  cases  occurred  in 
the  Central  Province,  the  Western  Province  and  in  the  Northern  Territories. 
Ashanti,  to  the  best  of  our  knowledge,  completely  escaped. 

99.  As  stressed  in  previous  years,  the  cases  coming  to  light  can  only  have  been 
a  small  percentage  of  those  which  actually  occurred. 

100.  Investigations  following  the  appearance  of  the  disease  in  one,  or  other 
of  the  larger  centres  have,  as  in  the  past,  revealed  extensive  implication  of  rura 
areas  the  satisfactory  control  of  which  is  not  possible.  Information  concerning 
such  outbreaks  is  rarely,  if  ever,  supplied  by  the  Chiefs  responsible.  Mosquito 
control  requires  to  be  extended  ;  but  with  the  staff  available  it  is  considered  that 
the  limit  of  control  is  being  reached. 

101.  In  such  centres  where  control  is  possible  an  inspection  of  all  piemises 
every  seven  to  ten  days  is  aimed  at.  This  desideratum  appears  simple,  but  xeally 
the  reverse  is  the  case.  The  older  Gold  Coast  towns  are  curious  mixtures  of  slums 
and  modern  good  class  buildings— often  in  close  proximity.  Locked-up  houses, 
and  locked  rooms  in  otherwise  open  premises  are  frequent  ;  and  the  fetish  house 
is  a  very  common  focus  of  mosquito-breeding.  The  fetish  house  is  a  menace. 

Again,  much  of  the  inspection  work  has  perforce  to  be  undertaken  by 
“  mosquito-inspectors  ”  and  “  learners  ”  ;  such  workers  paid  a  daily  wage  from 
an  open  vote — have  little  chance  of  promotion  and  readily  tend  to  become  slack 
in  their  duties. 

102.  House-to-house  inspection  is  arduous  work  and  to  prevent  slackness 
“  massed  ”  inspection  and  “  check  ”  and  “  cross  inspections  are  regulaily 
organised  in  the  larger  centres. 

103  An  investigation  is  proceeding  with  the  view  of  ascertaining  whether 
Soper’s  method  of  control  by  “  mother-focus  ”  squads  can  with  advantage  be 
adapted  to  Gold  Coast  conditions. 

104.  In  the  more  populous  places  the  larval  index  is  almost  invariably  below 
unity  ;  but  an  “  Aedes  free  ”  centre  is  difficult  or  impossible  to  envisage.  Cases 
in  the’ infective  stage  drifting  into  such  a  centre  may  (if  settling  near  one  of  the 
sparse  foci  of  mosquito-breeding)  infect  the  local  mosquitoes  and  return  cases  result, 
but  any  epidemic  spread  is  not  to  be  apprehended. 

105.  Mosquito  control  is  confined  to  the  ports,  the  larger  centres,  the  moie 
important  towns  and  large  villages  on  the  major  trade  routes.  Vast  rural  areas, 
however,  are  completely  closed  books,  and  an  extensive  outbreak  may  occui  in 
such  without  any  indication  of  any  trouble,  unless,  of  course,  a  case  is  imported 
into  one  of  the  larger  centres  and  recognised,  thus  setting  investigations  in  train. 

106.  The  results  of  the  total  number  of  house-to-house  inspections  carried 
out  by  the  Health  Branch  during  1937  are  shown  below. 


TABLE  XIII. 


Number  of  Inspections. 

Number  of  premises  with 
larvae. 

Larval  Index. 

19  :;g. 

1937. 

1936. 

. 

1937. 

1936. 

1937. 

2,407,937 

2,(571,114 

11,638 

13,602 

0  48 

0  -51 
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107.  The  racial  incidence  and  case  mortality  are  detailed  in  Table  XIV,  below. 

108.  All  cases  shown  in  this  table  are  cases  proved  pathologically  or  by 
protection  test. 

TABLE  XIV. 


Ashanti.  Northern  Territories. 


Cases.  Deaths. 

Mortality. 

Cases. 

Deaths. 

Mortality. 

Cases. 

Deaths. 

Mortality. 

Per  cent. 

Per  cent. 

African. 

Males 

54  51 

96-2 

_ 

_ 

2 

1 

50 

Females  ... 

13  11 

84-6 

_ 

European. 

Males 

1  1 

100-0 

_ 

- 

_ 

1 

1 

100-0 

Females  ... 

-  1  - 

_ 

_ 

Syrian. 

1 

Males 

4  4 

100-0 

_ 

_ 

Females  ... 

— 

— 

— 

— 

— 

— 

— 

Total  ... 

72  !  67 

1 

93-1 

—  — 

— 

3 

2 

66  7 

109.  Not  a  little  anxiety  is  still  felt  for  the  large  number  of  Europeans  engaged 
in  the  mining  industry  ;  and  this  uneasiness  will  continue  until  the  industry 
stabilises,  and  all  European  staff  is  settled  in  well-controlled  residential  areas. 


110.  The  unsatisfactory  sanitary  condition  of  the  African  towns,  many  of 
mushroom  growth,  in  close  proximity  to  the  various  mining  areas  is  still  a  cause 
of  deep  concern. 

111.  In  previous  reports  stress  has  been  laid  on  the  possibility  of  an  extension 
of  yellow  fever  beyond  the  West  African  endemic  area  by  means  of  land  trade 
routes.  Such  routes  become  linked-up  yearly  in  increasing  number  ;  and  the 
towns  and  villages  strung  alone  these,  with  high  larval  indices  and  their  overgrown 
perimeters  concealing  myriads  of  water-retaining  tins  and  bottles,  constitute  a 
menace  of  the  first  order. 

112.  Work  is  proceeding  on  the  anti-amaryl  aerodromes  at  Accra  and 
Takoradi  :  and  the  Accra  aerodrome  is  now  in  regular  use.  Up  to  the  present, 
however,  little  passenger  traffic  has  taken  place.  The  difficulties  of  mosquito 
control  in  and  silrrounding  these  areas  is  not  yet  fully  appreciated  owing  to  lack 
of  experience.  It  is  thought  possible,  in  a  year  of  normal  rainfall,  that  the  run-off 
of  storm  water  from  the  extensive  “  tarmet  ”  surface  of  the  runways  may  lead  to 
water  collections  in  low-lying,  surrounding  areas  from  which  its  further  drainage 
may  be  a  matter  of  difficulty. 

113.  The  presence,  or  otherwise,  of  a  bush  type  of  yellow  fever  in  West  Africa 
has  been  the  subject  of  a  certain  amouut  of  speculation.  Some  sporadic  outbreaks 
in  rural  areas  are  difficult  to  explain,  and  a  bush  variety  of  the  disease  may  very 
well  exist.  For  practical  purposes,  however,  there  is  no  immediate  urgency  for 
the  solution  of  this  problem.  The  elimination  of  the  Aedes  borne  variety  of  the 
disease  is  not  yet  in  sight,  and  until  further  progress  towards  this  end  is  made  the 
problem  is  of  less  interest. 

114.  The  total  elimination  of  yellow  fever  from  the  Gold  Coast  cannot  be 
envisaged  save  after  years  of  steady  development  of  the  country  and  through  the 
education  and  the  co-operation  of  the  people.  The  long  period  which  must  elapse 
before  these  desiderata  are  attained  is  fraught  with  a  steadily  increasing  anxiety. 
Communications  improve  yearly  ;  and  it  is  a  matter  of  economic  difficulty  for  the 
machinery  of  prevention  to  keep  pace  with  rapid  development. 

115.  Preventive  measures  taken  during  the  year  may  briefly  be  summarised, 
-as  follows  : — 

(a)  Organised  mosquito  control  in  the  ports  and  larger  centres  and  as 
far  as  possible  in  the  towns  and  larger  villages  on  important  trade  routes. 

(, b )  The  maintenance  of  the  residential  areas  as  “  strongholds  ”  where 
Europeans  may  live  in  comparative  safety. 

When  Accra  was  placed  in  quarantine  early  in  the  year  all  the  European 
trading  community  living  in  the  African  town  was  evacuated,  as  far  as  possible, 
into  the  Residential  Area  as  a  result  of  advice  only  and  without  the  necessity 
of  an  Evacuation  Order.  This  example  gives  an  indication  of  the  faith  of 
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the  European  community  in  the  safety  afforded  by  a  well-controlled  residential 
area.  Everything  possible  should  be  done  to  maintain  the  integrity  of  such 
important  safeguards  ;  and  no  slakening  of  effort  or  lowering  of  powers  for 
their  control  should  be  countenanced. 

(c)  The  value  and  importance  of  protective  inoculation  is  kept  well  before 
all  Europeans,  both  official  and  of  the  trading  community.  Such  officers 
and  others  who  have  to  travel  and  live  in  badly-sited  rest  houses  in  close 
proximity  to  insanitary  villages  run  a  great  risk  which  cannot  be  minimised 
except  through  the  lapse  of  years.  Every  European  coming  to  West  Africa 
should  be  protected. 

From  information  received  from  various  stations  it  appears  that  some 
155  Europeans,  official  and  non-official,  received  protective  inoculation  during 
the  year. 

(, d )  In  all  important  centres  close  attention  is  paid  to  the  trees.  Lnskilled 
pruning  in  the  past  has  resulted  in  extensive  rat-hole  formation,  water 
retention  and  mosquito-breeding. 

A  tree-planting  committee  has  been  instituted  in  Accra  for  the  control 
of  all  tree-planting,  pruning  and  cutting.  It  is  hoped  that  the  other  larger 
centres  will  follow  this  lead. 


(c)  Filariasis. 

116.  Filariasis,  although  reported  from  most  stations,  does  not  constitute 
a  problem  calling  for  special  methods  of  prevetion  save  the  general  anti-mosquito 
measures  briefly  outlined  under  sections  (a)  and  ( b )  above. 

117.  The  condition  is  reported  as  being  common  at  Navrongo  in  the  Northern 
Territories. 

(d)  Dengue. 

118.  No  epidemic  outbreak  of  dengue  was  recurded  during  1937.  Sporadic 
outbreaks  do,  however,  occur  from  time  to  time.  As  reported  previously,  it 
appears  likely  that  a  dengue-like  fever  transmitted  through  the  agency  of  biting 
flies  of  the  genus  Culicoides  exists  in  the  Gold  Coast. 

119.  An  inquiry  into  the  “  dengue  like  ”  fevers  of  the  Gold  Coast  would  be 
likely  to  yield  interesting  results. 


(i e )  Trypanosomiasis. 

1937. 

1936. 

Number  of  deaths  registered . 

...  182 

175 

Percentage  to  total  deaths  registered 

...  2-3 

2-1 

Rate  per  100,000  persons  living 

...  55 

52 

Deaths  resulting  from  trypanosomiasis  it  must  be  stressed  are  much  more  likely 
to  occur  in  rural  areas  far  removed  from  centres  of  registration  ;  the  above  figures, 
therefore,  must  be  taken  with  reserve. 

120.  It  is  not  proposed  to  discuss  trypanosomiasis  to  any  length  in  this  part 
of  the  Annual  Report  for  the  survey  of  the  whole  position,  at  present  in  process 
of  compilation,  is  in  the  hands  of  an  organisation  under  the  Laboratory  Branch  of 
the  Medical  Department. 


(ii)  Epidemic  Diseases. 

[a)  Plague. 

121.  During  the  period  under  review  no  human  case  of  plague  was  reported. 

122.  Some  116,240  rats  were  caught  and  destroyed  in  ports  and  inland  centres. 
Of  this  total  a  representative  proportion  was  submitted  to  bacteriological 
examination  and  none  was  found  infected  with  P.  pestis. 

123.  The  number  of  rats  caught  and  destroyed  during  the  year  is  not  sufficient 
to  reduce  materially  the  rat  population,  but  the  work  ensures  the  training  of  a 
nucleus  of  skilled  rat-catchers,  and  yields  some  knowledge  of  what  is  happening 
among  the  rat  population. 
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124.  Plague  it  is  considered  constitutes  a  direct  threat  to  the  Gold  Coast.  In 
the  older  ports,  in  particular  Accra,  slum  areas  approximate  to  the  port. 

125.  It  is  true  that  the  ships  lie  far  out  in  the  roads,  but  plague  has  forced 
an  entry  before  and  may  well  do  so  again. 

126.  Again,  in  the  older  ports  much  rat-proofing  still  remains  to  be  done,  but 
when  buildings  are  old  and  not  well  adapted  to  this  measure  rat-proofing  becomes 
increasingly  difficult.  Further,  when  ports  are  busy  and  goods  pass  rapidly  through 
the  warehouses  there  is  much  less  likelihood  of  rat-breeding,  any  stagnation  of 
trade  with  a  hold-up  of  goods  in  the  warehouses  is  at  once  conducive  to  an  increased 
incidence  in  the  local  rat  population. 

( b )  Cholera. 

127.  No  case  of  cholera  was  reported  during  the  year. 


(c)  Smallpox. 


128.  The  usual  small  number  of  sporadic  cases  of  doubtful  smallpox  occurred 
during  the  year.  Definite  cases  to  the  number  of  43  were  reported  with  only  two 
deaths.  The  type  was  a  mild  one. 


129.  The  table  below  shows  the  results  of  vaccination  carried  out  during  the 


year. 


TABLE.  XV. 


1936. 

1937. 

Total  persons  vaccinated 

.  454,635 

343,193 

Number  verified  successful 

.  114,874 

114,087 

Percentage  successful 


130.  Throughout  the  year  lanolinated  lymph  supplied  by  the  Lister  Institute 
was  used. 

131.  Most  of  the  personnel  of  the  Health  Branch  staff  are  trained  as  vaccinators, 
and  are,  therefore,  in  a  position  to  take  up  the  duties  when  required.  Regular 
vaccinators  to  the  number  of  twelve  exist,  and  these  are  stationed  at  important 
points,  e.g.  ferries,  the  ports,  important  road  centres  and  places  on  the  frontier 
where  concentration  of  immigrants  occurs. 


( d )  Enteric  fever. 

132.  Some  29  fatal  cases  of  enteric  fever  were  registered  during  the  year. 

133.  Most  of  these  cases  occurred  at  centres  where  bacteriological  investigation 
is  readily  obtained. 

134.  This  total  yields  a  rate  per  100,000  living  of  8’7.  In  1936  the  rate  was 
5*5  and  in  1935  it  was  6 -6. 

135.  Enteric  fever  does  not  loom  largely  as  a  killing  disease,  but  it  is  believed 
to  be  much  more  common  than  is  generally  supposed. 

136.  The  incidence  of  diseases  of  this  group  is  likely  to  increase,  as  time  passes, 
in  the  larger  centres.  If  Accra  is  taken  as  an  example,  it  is  found  that  the  central 
congested  area  is  served  by  public  pan-latrines  which  are  usually  overloaded  and 
unwholesome.  The  provision  of  a  water-carriage  conservancy  system  is  now 

overdue. 

137.  The  concrete  street  gutters  also  often  run  deep  with  liquid  filth,  much 
of  which  is  of  an  excretal  nature,  for  long  distances  through  the  town  until  taken  up 
bv  the  outfall  drains.  Such  liquid  refuse  should  pass  through  ventilated  sewers. 
An  almost  general  nuisance  results,  and  often  the  liquid  contents  of  the  gutters 
dry  flake  off  and  are  disseminated  by  air  currents.  Children  play  in  the  gutters 
and  carry  infection  into  the  homes  on  hands  and  feet.  Water  for  general  flushing 
purposes  is  not  available  in  sufficient  quantity. 

138  Many  Europeans,  but  by  no  means  all,  are  protected  by  vaccination. 
All  should  be  so  protected.  So  far.'  Africans  have  taken  little  interest  in  the  matter. 
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139.  A  Medical  Notice  appears  monthly  in  the  Government  Gazette  drawing 
the  attention  of  all  European  officers  to  the  advice  given  in  the  Colonial  Office 
pamphlet  African  (West)  No.  759  of  July,  1931  with  respect  to  vaccination  against 
the  enteric  group  of  fevers,  and  to  the  fact  that  such  fevers  are  not  infrequent  in 
Europeans  resident  in  West  Africa. 

140.  They  are  therefore  recommended  to  be  vaccinated  in  Europe  before 
embarkation  and  to  be  re-vaccinated  at  regular  intervals. 

141.  Arrangements  exist  so  that  vaccination  may  be  obtained  on  the  Gold 
Coast  on  application  to  the  nearest  Medical  Officer. 

(e)  Dysentery. 

1936.  1937. 

Number  of  deaths  registered  .  710  824 

Percentage  to  total  deaths  registered  ...  ...  8.9  9.8 

Rate  per  100,000  persons  living  ...  ...  ...  218  247 

142.  Diseases  of  the  “  dysentery,  diarrhoea,  enteritis  ”  group  ranked  second 
in  the  list  of  killing  diseases.  In  the  past  this  group  of  diseases  usually  took  the 
third  place.  In  1937  it  moved  up  to  second  place  largely  as  a  result  of  the  drought 
factor  so  marked  in  many  areas  during  the  year. 

143.  Diseases  of  this  group  are  commonest  in  backward  rural  areas  in  which 
refuse  and  nightsoil  disposal  are  unsatisfactorily  organised  or  are  non-existent, 
and  in  which  water-supplies  are  poor  in  quality  and  often  insufficient  in  quantity. 

144.  Local  epidemics,  which  usually  fall  with  the  greatest  severity  on  the 
young,  are  commonly  met  with  particularly  towards  the  end  of  the  dry  season 
and  the  commencement  of  the  rains. 

145.  As  a  rule,  cases  of  the  amoebic  form  of  the  disease,  are,  roughly,  twice 
as  common  as  those  of  the  bacillary  variety.  This  would  tend  to  emphasise  the 
fly  factor  in  the  dissemination  of  the  disease. 

146.  Means  of  prevention  resolve  themselves  into  the  provision  of  an  adequate 
number  of  sanitary  pit-latrines.  This  desideratum  is  hard  to  attain,  and  cannot 
be  enforced.  Large  rural  areas  have  no  latrines  of  any  sort.  The  Chiefs  and  people, 
as  a  general  rule,  are  quite  apathetic  towards  this  requirement.  Other  factors 
are  the  sanitary  disposal  of  combustible  refuse  ;  and  the  protection  and  improvement 
of  water  supplies. 

(f)  Cerebro-spinal  Meningitis. 

147.  One  case  with  one  death  was  recorded  during  the  year.  Improvements 
in  housing,  the  provision  of  freer  ventilation  and  the  extension  of  lay-out  schemes 
are  the  chief  preventive  factors  with  regard  to  this  disease. 


(g)  Relapsing  fever. 

148.  No  case  of  relapsing  fever  was  recorded  during  the  year. 

149.  In  the  past,  severe  annual  outbreaks  were  the  rule  in  the  populous  and 
congested  Zongo  in  Kumasi. 

150.  The  somewhat  primitive,  but  effective  delousing  organisation  at  Kumasi 
operating  on  the  principal  trade  route  from  the  north  has  done  much  during  late 
years  to  remove  this  formerly  annually  recurring  menace. 


151.  During  1936  some  38,106  immigrants  were  disinfected  at  the  above- 
mentioned  station  ;  during  1937  the  total  number  of  persons  dealt  with  was  22,378. 


152.  This  fall  in  numbers  is  reported  to  be  due  to  a  diminution  in  the  number 
of  immigrants  arriving. 


(h)  Yaws. 


153.  During  1937  some  5,220  cases  of  yaws  were  dealt  with  at  the  various 
infant  welfare  centres  constituting  11T3  per  centum  of  all  cases  treated. 

154.  In  1936  the  total  was  5,822  cases  and  14-34  per  centum. 

155.  As  recently  as  1929-30,  the  percentage  of  yaws  to  total  cases  treated 
stood  as  high  as  24. 
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156.  Yaws  is  now  rarely  seen  in  the  larger  centres  except  as  a  case  imported 
for  treatment.  It  is  still,  however,  very  common  in  the  backward  rural  areas. 
The  incidence  of  the  disease  appears  to  correspond  closely  to  the  general  sanitary 
standard  of  any  particular  place. 

157.  In  many  localities  the  people  show  a  disinclination  to  bring  their  children 
for  treatment  until  the  secondary  rash  has  reached  a  florid  state.  In  certain  parts 
of  rural  Ashanti  yaws  is  looked  upon  as  “  a  disease  all  children  must  get.” 

158.  Prevention  consists  in  elevating  all  factors  constituting  environmental 
sanitation  ;  and  the  treatment  of  cases  in  the  infective  stages. 

(i)  Diphtheria. 

159.  In  1937  one  death  was  recorded  as  due  to  diphtheria.  Non-fatal  cases 
are,  as  a  rule,  reported  fairly  regularly  from  the  various  centres,  particularly  from 
Accra. 

The  declaration  of  diphtheria  as  an  "  infectious  disease  ”  has  greatly  simplified 
the  handling  of  cases  and  contacts. 


(iii)  Other  Diseases. 

[a)  Leprosy. 

160.  No  advance  with  regard  to  our  knowledge  of  the  incidence  of  leprosy 
was  made  during  the  year  under  review.  It  is  generally  held  that  1*5  to  2  per 
mille  of  the  total  population  are  lepers.  The  incidence  is  lowest  in  the  south  and 
progressively  increases  as  one  proceeds  north. 

161.  On  the  above  supposition  there  should  be  some  7,500  lepers  in  the  Gold 
Coast.  This  estimate  it  is  thought  errs  on  the  low  side. 

162.  Leper  Settlements  are  situated  at  Ho,  Kumasi,  Yendi,  Sekondi  and 
Accra.  The  total  number  of  inmates  was  572. 

163.  Of  these  settlements  the  largest  is  that  at  Ho  with  410  inhabitants. 

164.  The  lepers  at  Accra,  Sekondi  and  Kumasi  are  housed  in  portions  of  the 
respective  Contagious  Diseases  Hospitals.  This  arrangement  is  far  from  being 
ideal. 

In  Accra  the  question  has  become  somewhat  critical  and  a  scheme  has  been 
prepared  for  accommodating  the  lepers,  of  whom  there  are  now  some  75,  in  a  new 
settlement  to  be  built  some  five  miles  to  the  north  of  Accra. 

165.  Lepers  met  with  during  routine  domiciliary  visiting  who  are  unwilling 
to  submit  to  voluntary  segregation,  are  advised  as  to  a  method  of  life  which  will 
do  everything  possible  under  the  circumstances  to  protect  the  other  inhabitants 
of  the  house.  Not  infrequently,  such  advice  is  well  brought  into  effect.  Sooner 
or  later  such  lepers,  the  other  inhabitants  of  the  house  tiring  of  their  presence,  are 
unsually  turned  out  and  make  their  way  to  the  nearest  settlement. 


( b )  Tuberculosis. 

Number  of  deaths  registered 
Percentage  to  total  deaths  registered 
Rate  per  100,000  persons  living  ... 


1936. 

1937. 

.  853 

846 

.  10-6 

10  03 

.  262 

254 

As  a  single  disease  entity  tuberculosis  heads  the  list  of  fatal  diseases  and  onl^ 
takes  third  place  to  the  disease  of  the  combined  categories  pneumonia,  broncho¬ 
pneumonia  and  bronchitis  ”  and  diarrhoea,  dysentery  and  enteritis.  There  is 
little  need,  therefore,  to  emphasise  the  importance  of  this  condition. 


166.  The  pulmonary  form  constitutes  over  90  per  centum  of  the  total  number 
of  deaths  due  to  tuberculosis.  It  is  by  far  the  most  important  type  and  further 
comments  will  be  confined  to  it. 


167  Some  49  -36  per  centum  of  all  deaths  registered  as  due  to  pulmonary 
tuberculosis  occurred  in  the  male  “  25-45  years  ”  age  group.  A  more  fertile  soil 
for  the  implantation  of  infection  it  would  be  difficult  to  find.  Practically  the  whole 
of  the  “  wave  ”  of  immigrant  labour  is  contained  within  this  age  group. 
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168.  On  this  group  falls  the  full  effects  of  overstrain,  unemployment  and 
exposure.  Most  of  its  members  live  on  a  poorly  balanced  dietary,  and  are  under¬ 
nourished.  They  crowd  together  into  insanitary  dwellings  ;  and  the  spitting 
habit  is  universal.  Most  suffer  from  concomitant  debilitating  diseases  such  as 
malaria  ;  and  a  considerable  percentage  are  hookworm  infested  Not  *  fe™’  have 
trypanosomiasis.  They  are  completely  ignorant  of  the  simple  laws  of  health  and 
have  little  idea  of  self-preservation.  Their  power  of  resistance  is  negligible. 

169.  They  know  the  condition  well,  and  when  the  disease  is  obviously 
established,  many  attempt  to  reach  their  far-distant  homes.  Some  succeed  m 
doing  so,  others  fall  out  on  the  way. 

170.  Whether  they  reach  their  homes,  or  not,  their  chances  of  disseminating 
infection  are  almost  unlimited. 

171.  The  deep-mining  industry  certainly  affects  the  picture.  To  what  extent 
underground  work  influences  the  general  problem  is  difficult  to  gauge  The  mine- 
worker  is  free  to  come  and  go  as  he  pleases  ;  and  in  most  instances  has  ceased  to 
be  a  miner  before  death  supervenes. 

172.  On  becoming  aware  of  his  condition  he,  usually,  sets  out  for  home  after 
a  sojourn  of  varying  length  in  some  insanitary  bush  village. 

173.  The  part  played  by  silicosis  can  only  briefly  be  touched  on  here.  The 
condition  is  believed  to  exist,  and  has  been  pathologically  proved  in  the  past, 
what  extent  it  is  present  is  not  accurately  known.  Entirely  excluding  silicosis, 
underground  conditions  in  themselves  are  very  conducive  to  recurrent  respiratory 
troubles  and  effectively  prepare  the  soil  for  the  implantation  of  infection.  1  e 
initial  effect  of  the  dust  factor,  it  is  thought,  tends  rapidly  to  become  so  completely 
obscured  by  the  rapid  advance  of  the  tuberculous  infection— implanted  on  irritated 
and,  at  the  best,  non-resistant  soil— that  it  will  be  extremely  difficult  to  assess 
the  effect  of  the  “  silico  ”  element  in  the  silico-tuberculous  condition. 

Whatever  the  result  of  future  investigation,  it  is  thought  that  the  chief 
emphasis  must  be  laid  on  the  factor  of  infection. 

174.  In  the  near  future,  a  preliminary  investigation  of  the  whole  question 
will  be  commenced  at  Tarkwa,  and  will  be  conducted  by  expert  officers  with  an 
X-ray  plant  at  their  disposal. 

175  Pulmonary  tuberculosis  is  no  new  disease  to  the  Gold  Coast,  and  it  is 
probable  that  tuberculisation  of  the  inhabitants  of  the  older  centres  is  considerable, 
and  that  a  degree  of  resistance  is  slowly  being  acquired  at  a  very  heavy  cost. 

176  Pulmonary  tuberculosis  is  not  a  well-advertised  disease  such  as  sleeping 
sickness  and  yellow  fever,  and  does  not  attract  the  full  attention  it  deserves.  It 
can  kill  under  all  conditions  throughout  the  length  and  breadth  of  the  Gold  Coas  , 
and  appears  to  be  gaining  ground  in  the  more  rural  areas. 

177.  The  prevention  of  pulmonary  tuberculosis  can  briefly  be  summarised  as 
follows  : — 

(1)  The  elevation  of  every  factor  comprising  environmental  sanitation  with 

special  reference  to  housing  and  overcrowding. 

(2)  The  steady  extension  of  lay-outs  in  both  urban  and  rural  communities. 

(3)  Education  in  its  widest  sense  with  special  emphasis  on  the  universal 

spitting  habit. 

(4)  The  adoption  of  a  better  balanced  dietary.  , 

178.  The  problem  in  relationship  to  the  deep  mining  industry  will  be  discussed 

later  in  the  report. 


(c)  Pneumonia. 

Number  of  deaths  registered  . 

Percentage  to  total  deaths  registered  ... 
Rate  per  100,000  persons  living 


1936. 

1937. 

1,205 

1,394 

15-05 

16-53 

370 

418 

As  experienced  in  the  past,  the  diseases  of  the  “  pneumonia,  broncho-pneumonia 
and  bronchitis  ”  group  head  the  list  of  fatal  diseases. 


179.  Again,  males  in  the  vulnerable  "  25-45  years  ”  age  group  contribute  by 
far  the  largest  percentage  of  cases,  boat-boys  and  underground  workers  bemg 
particularly  prone. 
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ISO.  The  causes  for  this  high  incidence  are  as  briefly  discussed  in  paragraph 
168  above.  F  y 

181.  The  means  of  prevention  of  disease  of  this  group  are  as  briefly 
summarised  in  the  preceding  paragraph.  177 

182  No.  disease  can  kill  more  quickly,  or  more  dramatically,  than  a 
fulminating  pneumonia,  often  in  the  pre-consolidation  and  early  septicaemic  stage. 
A  sufferer  not  rarely  simply  drops  in  his  tracks,  or  while  engaged  in  his  daily  work. 

183.  Such  cases  often  call  for  close  pathological  investigation  to  exclude  the 
possibility  of  death  from  yellow  fever. 

(iv)  Helminthic  Diseases. 

(a)  Ankylostomiasis. 

184.  During  1937  some  26  deaths  were  registered  compared  with  33  in  1936. 

185.  While  clinical  cases  are  not  often  come  across,  the  infestation  in  a  minor 
degree  is  a  common  one.  Although  not  producing  obvious  symptoms  in  the  large 
majority  of  cases,  the  infestation  lowers  resistance  and  predisposes  to  other 
infections. 

186.  The  condition  is  stressed  from  two  areas,  only — namely,  Axim  in  the 
Western  Province  of  the  Colony,  and  Ho  in  the  Mandated  Area  of  Togoland. 

187.  Means  of  prevention  include  the  provision  of  an  adequate  number  of 
sanitary  latrines,  wherever  possible. 

188.  In  the  rural  areas,  as  remarked  earlier  in  the  report,  this  desideratum  is 
difficult,  or  impossible,  to  obtain. 

189.  The  careful,  final  disposal  of  night-soil  in  those  centres  where  removal 
latrines  have  been  installed,  is  also,  an  important  factor  in  prevention. 

190.  In  the  deep  mines  particular  attention  is  paid  to  the  following 
considerations  : — 

(«)  An  adequate  number  of  sanitary  latrines  on  all  working  levels. 

(6)  The  removal  of  all  excreta  to  the  surface  for  disposal. 

(c)  The  treatment  of  the  floors  and  surroundings  of  all  latrines  with  a  20  per 

centum  solution  of  rock  salt. 

( d )  The  proper  drainage  of  all  levels  and  working  areas,  etc. 

( b )  Ascariasis. 

191.  The  importance  of  this  infestation  is  stressed  from  all  welfare  centres  and 
many  areas.  Very  few  children  escape  ;  and  it  is  difficult  to  exaggerate  its  harmful 
effects. 

192.  The  high  incidence  cannot  be  wondered  at  if  the  excreta-soaked,  and 
often  pig-haunted,  surroundings  of  very  many  villages  are  considered.  Most 
children  become  infested  as  soon  as  they  are  able  to  creep  about. 

193.  Malaria  is  also,  almost  universal,  and  when  its  effects  are  conjoined  with 
those  of  ascariasis  a  child  is  not  well  equipped  to  withstand  the  superimposition  of 
any  simple  bronchitic  or  gastro-intestinal  infection. 

(c)  Taeniasis. 

194.  This  infestation  is  commonly  spread  throughout  the  Gold  Coast.  It  is 
more  frequently  seen  where  fuel  shortage  makes  the  adequate  cooking  of  meat  a 
difficult  undertaking. 

195.  Methods  of  prevention  include  the  control  of  slaughtering  and  the 
provision  of  adequate  slaughtering  facilities,  wherever  possible  ;  the  installation 
of  an  adequate  number  of  latrines  of  a  sanitaiy  type,  and  the  cleanly  final  disposal 
of  night-soil.  These  desiderata  are,  of  course,  impossible  of  general  provision. 

(d)  Dracontiasis. 

196.  Outside  the  larger  centres  this  infestation  is  very  common.  Only  as 
imported  cases  is  the  infestation  ever  seen  in  those  centres  provided  with  adequate 
pipe-borne  water  supplies. 
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197.  In  Navrongo  in  the  Northern  Territories  the  infestation  is  reported  as 
being  almost  universal. 

198.  The  incidence  becomes  increasingly  high  as  one  proceeds  into  areas  where 
adequate,  clean  water  supplies  are  non-existent.  In  such  localities  water  is  often 
obtained  by  wading  into  swamps  and  pools  and  dipping  ;  and  in  the  dry  season  by 
scooping  the  water  from  shallow  water-holes  and  even  puddles. 

199.  The  people,  as  a  rule,  readily  refer  the  trouble  to  their  water  supply 
which  is  often  the  only  one  available. 

200.  Preventive  methods  resolve  themselves  into  the  selection  and  protection 
of  the  best  source  of  water  available  for  a  community. 

201.  The  best  method  of  supply  is  by  delivery  through  short  lengths  of 
iron-piping  from  a  spring-fed  concrete  collecting  tank.  Failing  such  a  supply  a 
protected  deep  well  is  the  best  provision. 

(e)  Schistosomiasis. 

202.  In  1937  some  nine  deaths  were  recorded  as  due  to  schistosomiasis, 
compared  with  seven  in  1930. 

203.  This  infestation  has  a  wider  distribution  than  is  generally  supposed,  and 
ome  stress  is  laid  on  it  from  certain  areas  in  Ashanti  and  the  Northern  Territories, 

'  nd  in  the  Central  and  Eastern  Provinces  of  the  Colony. 

a. 

204.  The  condition  is  frequently  completely  ignored  by  a  sufferer,  and  the 
fact  that  he  is  infested  is  only  discovered  during  a  general  routine  medical 
examination. 

205.  Prevention  is  not  infrequently  a  matter  of  considerable  difficulty  owing 
to  the  extensive  nature  of  the  swamps  involved.  Attention  can,  however,  be  given 
to  such  isolated  pools  which  inhabited  by  the  mollusc  hosts,  are  most  likely  to 
cause  trouble  ;  excreta  can  be  carefully  disposed  of  and  persons  in  the  infective 
stage  treated. 

Animal  Diseases. 

206.  The  general  outbreak  of  canine  rabies  reported  in  1935  and  1936,  in  1937 
showed  distinct  signs  of  abatement.  Only  two  or  three  instances  of  canine  rabies 
were  reported,  and  no  human  cases  eventuated. 

207.  The  whole  of  the  Gold  Coast,  however,  remains  a  declared  “  infected 
area  ”  ;  and  action  against  the  unlicensed  and  diseased  dog  still  continues  with 
but  little  relaxation. 

208.  Hundreds  of  dogs  are  still  being  destroyed  weekly  in  the  larger  centres, 
and  are  as  steadily  replaced  by  others  brought,  or  wandering  in  from  the  surrounding 
rural  areas. 

209.  Sporadic  cases  of  anthrax,  epizootic  lymphangitis  and  contagious  pleuro¬ 
pneumonia  have  been  reported  from  time  to  time. 

210.  It  is  now  becoming  increasingly  important  to  augment  the  supply  of 
fresh  meat  in  the  large  mining  communities  in  the  Western  Province  of  the  Colony. 
Towards  this  end,  it  has  been  decided  with  the  Director  of  Veterinary  Services  to 
apply  to  Government  for  a  modification  of  the  Cattle  Importation  Order  No.  10 
of  1937  to  enable  cattle  to  be  imported  into  Takoradi  as  well  as  into  Accra. 

211.  At  present  the  importation  of  cattle  into  Accra  alone  is  permitted  for 
at  that  port  only  is  there  an  officer  of  the  Animal  Health  Department  stationed. 

212.  When  cattle  importation  into  Takoradi  has  been  sanctioned  the  work 
in  this  connection  will  have  to  be  carried  out  by  Health  Branch  officers  acting 
under  the  general  guidance  of  the  Director  of  Veterinary  Services. 

Seasonal  Prevalence  of  Diseases. 

213.  Seasonal  prevalence  of  disease  is  not  a  marked  feature. 

214.  Respiratory  diseases  generally  are  commonest  during  the  dusty  harmattan 
season  when  the  cold  nights  are  conducive  to  overcrowding,  and  to  the  closure  of 
all  ventilation  openings.  In  the  Northern  Territories,  particularly,  outbreaks  of 
conjunctival  infections  are  liable  to  appear  during  this  period  of  the  year. 
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215.  Many  of  the  se\  ei  est  cases  of  malaria  are,  also,  seen  towards  the  beginning 
and  end  of  the  year  when  the  factor  of  chill  is  important.  ^ginning 

toward,' l  yCar  °f  n0f Tf  rainfa11  ydl°W  fever  is  to  make  its  appearance 
r  t  h  8rm§  and  te™matl°n  of  the  rain*.  ^  a  year,  such  as  the  one 
Wh-ni  the  rai?S  WeFM  ate  and  deficient  in  many  localities,  including  the 
whir h  rpcT^t  i  i  yP®rend(;mic  area,  the  unprotected  water  storage  in  the  homes 
which  resulted  led  to  a  steady  reporting  of  cases  throughout  the  twelve  months. 


(II)  GENERAL  MEASURES  OF  SANITATION. 

(<?)  Sewage  Disposal. 

-17.  Duiing  the  period  under  review  a  considerable  number  of  septic  tank 
atrmes  were  installed  in  various  centres.  Where  these  were  carefully  sited  to 
avoid  overloading  they  gave  useful  service,  but  no  septic  tank  latrines  will  tolerate 
an  overload  day  in  and  day  out. 

218.  If  funds  do  not  exist  initially  to  provide  an  adequate  number  of  this  type 
of  latiine  for  any  place,  it  is  only  by  the  careful  siting  of  these  latrines  in 
the  suburbs  where  overloading  cannot  take  place  that  nuisance  can  be  avoided. 
The  practice  of  siting  such  latrines  singly,  or  in  pairs,  in  the  centre  of  busy  towns, 
near  markets  and  lorry  parks,  is  simply  demanding  trouble  and  tends  to  bring 
this  useful  and  economic  method  into  undeserved  disrepute. 

219.  In  the  Northern  Territories  a  useful  simple  type  of  septic  tank  latrine 
has  been  evolved  for  use  in  rural  areas,  which  answers  the  purpose  well.  Digested 
sewage  can  readily  be  withdrawn  from  this  type  of  latrine  for  admixture  with 
organic  household  refuse  in  specially  designed  composting  pits.  The  resulting 
compost  has  been  found  to  be  of  high  manurial  value,  and  its  utilisation  in  the 
future  on  agricultural  land  approaching  exhaustion  may  well  have  far-reaching 
effects.  Advance  must,  however,  be  cautious  for  any  lack  of  knowledge  or  careless 
application  may  have  very  serious  results  on  the  public  health.  As  far  as  our 
present  experience  goes,  it  would  appear  that  an  important  future  lies  before  the 
composting  of  organic  household  refuse  with  partially  treated  sewage. 

220.  The  water-carriage  septic  tank  method  of  night-soil  disposal  from 
bungalow  properties  steadily  advances.  In  most  localities  in  the  Gold  Coast  the 
final  disposal  of  the  effluent  gives  rise  to  anxiety  owing  to  the  non-porous  natui'e 
of  the  sub-soil.  Such  installations  are  chiefly  confined  to  the  bungalows  of  trading 
firms  up  to  the  present,  but  it  is  hoped,  in  the  near  future,  to  see  the  system 
adopted  and  given  a  trial  in  Government  bungalows.  The  existing  removal-pan 
method  is  extremely  primitive,  and  the  further  handling  of  the  night-soil  is  liable 
to  cause  unpleasantness. 

221.  The  central  congested  areas  of  the  larger  centres  call  for  the  provision 
of  water-carriage  sewer-borne  systems.  This  need  is  strikingly  seen  in  the  central 
part  of  Accra,  where  the  removal  pan  public  latrines  in  congested  localities 
constitute  a  grave  nuisance. 

222.  The  final  disposal  of  night-soil  from  pan-latrines,  as  formerly,  takes  place 
into  the  sea  on  the  coast  ;  and  in  inland  centres  into  fly-trapped  disposal  pits,  or 
by  entrenchment.  There  is  a  growing  tendency  in  the  mining  areas  to  adopt  the 
more  cleanly  and  sanitary  method  of  incineration. 

223.  The  method  of  final  sea  disposal  at  Accra  is  extremely  insanitary  ;  but 
the  consensus  of  opinion  is  that  it  is  uneconomical  to  spend  funds  on  its  improve¬ 
ment  when  a  water-carriage,  sewer-borne  system  must  follow  soon  after  an 
augmentation  of  the  water  supply. 

224.  At  present  water  is  not  available  in  sufficient  quantity  to  permit  of  the 
consideration  of  such  a  scheme. 

225.  Large  rural  areas  are  without  sanitary  and  adequate  pit-latrine 
accommodation  ;  and  at  present  no  means  exists  of  bringing  pressure  to  bear  on 
Chiefs  and  people  for  their  provision. 

226.  The  effect  of  the  resulting  excreta-soaked  surroundings  of  the  majority 
of  rural  villages  on  infant  well-being  has  previously  been  emphasised  in  this  report. 
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(b)  Refuse  Disposal. 

227.  Little  can  be  added  to  previous  reports  on  this  subject  ;  but  steady 
progress  is  being  made  towards  the  elaboration  of  a  safe  system  for  the  composting 
of  household  organic  refuse  by  the  admixture  of  partially  treated  sewage. 

228.  The  Health  Branch,  perhaps  with  reason,  is  sometimes  blamed  in  these 
terms  : — 

“  If  you  destroy  all  organic  refuse  by  burning,  or  other  means,  how  are 

we  to  obtain  the  organic  matter  required  to  revitalise  our  exhausted  soil/’ 

229.  Care  is,  however,  necessary  and  progress  must  be  slow  for  the  careless 
control  of  any  such  method  may  bring  disaster  in  its  train  in  the  form  of  epidemics 
of  fly-borne  disease. 

( c )  Drainage. 

230.  During  1937  most  of  the  funds  available  for  drainage  schemes  were 
utilised  for  the  maintenance  and  repair  of  existing  systems,  but  in  some  instances 
considerable  extensions  were  possible. 

231.  The  largest  drainage  undertaking  was  the  construction  of  a  concrete 
channel  from  the  head  of  the  Korle  Lagoon,  Accra,  to  Agbogboloshie.  It  is  hoped 
next  year  to  complete  this  scheme  by  extending  the  work  up  to  the  Ring  Road. 
As  matters  stand  at  present  a  large  and  rapidly  growing  suburb  is  menaced  by 
water  retention  in  a  wide  shallow  valley  which  drains  the  country  as  far  as  the 
Akwapim  Range  ;  this  valley  has  very  little  fall  and  is  at  present  most  unsatis¬ 
factorily  drained  by  means  of  an  earth-cut. 

232.  Work  continued  steadily  on  the  Korle  Lagoon  reclamation  scheme,  but 
progress  is  very  slow.  Decauville  trucks  and  track  ordered  for  1937  to  expedite 
the  filling  behind  the  advancing  retaining  wall  had  not  been  supplied  by  the  end 
of  the  year. 

233.  All  centres  report  extensions  to  the  existing  systems  of  earth  drains,  but 
so  much  labour  is  required  for  the  maintenance  of  existing  cuts  that  it  is  difficult 
to  extend  such  work  indefinitely.  An  economic  limit  is  very  soon  reached. 

234.  In  the  near  future  as  Takoradi,  which  town  is  only  in  its  infancy,  grows 
and  advances  to  meet  Sekondi  extending  towards  the  west,  many  drainage 
problems  will  arise,  and  local  lagoons  will  require  the  provision  of  permanent  outlets 
and  the  organisation  of  reclamation  schemes. 

( d )  Water  Supplies. 

235.  The  pipe-borne  water  supplies  at  Cape  Coast,  Sekondi  Takoradi,  Tamale, 
Winneba,  Kumasi  and  Accra  continued  to  function  very  satisfactorily  throughout 
the  year  under  review. 

236.  Aquatic  growths  of  “  water  cabbage  ”  and  “  pond  weed  ”  on  the  surface 
of  the  Owabi  (Kumasi)  reservoir  continued  to  give  some  trouble.  It  is  considered 
that  until  the  flora  of  this  large  mass  of  impounded  water,  surrounded  as  it  is  by 
dense  tropical  forest,  becomes  stabilised  during  the  passage  of  time  the  trouble 
will  maintain  itself  and  its  abatement  will  be  gradual.  No  fall  in  the  standard  of 
the  water  as  delivered  ensued. 

337.  Work  was  commenced  at  the  Accra  waterworks  on  the  installation  of 
additional  plant  to  bring  the  daily  output  up  to  a  total  of  2,000,000  gallons.  This 
provision  will  be  of  the  greatest  benefit,  and  will  enable  several  sanitary  schemes, 
at  present  held  up  owing  to  the  inadequacy  af  supply,  to  be  undertaken. 

238.  Work  continued  on  the  Koforidua  pipe-borne  supply  and  the  extensions 
of  the  Cape  Coast  supply  to  Elmina  and  to  Saltpond.  These  schemes  are  now 
nearing  completion,  and  will  be  of  great  public-health  benefit  to  the  communities 
affected. 

239.  Work  commenced  on  the  investigation  of  the  possibilities  for  a  pipe-borne 
water  supply  for  Nsawam,  and  a  similar  investigation  is  to  start  shortly  at  Tarkwa. 
Both  these  towns  are  in  urgent  need  of  adequate  water  supplies. 

240.  The  Geological  Survey  continued  its  experimental  work  bearing  on  the 
problem  of  water  supplies  in  the  Northern  Territories.  On  completion  of  the 
preliminary  work,  various  schemes  will  be  formulated  and,  after  approval,  provision 
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of  these  supplies  will  be  commenced  under  the  general  control  of  the  Northern 
Territories  Water  Board.  Undoubtedly,  the  most  pressing  need,  generally,  in  the 
Northern  Territories  is  an  adequate  supply  of  pure  water.  When  provided  the 
benefit  to  the  public  health  will  be  incalculable. 

241.  Improvements  to  the  water  supplies  of  various  villages  in  Ashanti  and 
the  Colony  were  carried  out  during  the  year.  The  Ashantis  are  keenly  alive  to 
the  benefits  to  be  derived  from  a  pure  water  supply.  In  the  Colony  unless  a  very 
definite  shortage  exists  in  the  dry  season  apathy  is  the  rule. 

242.  A  survey  of  the  water  supply  problems  in  the  Krobo,  Akwapim  and  Shai 
areas  of  the  Eastern  Province  is  to  be  commenced  at  an  early  date.  Water 
shortage  in  these  areas  is  very  marked  in  the  dry  season  ;  as  it  is  also  in  towns  and 
villages  on  the  Akwapim  Ridge.  Water  shortage  and  the  resulting  water  storage 
in  the  houses  in  these  areas  have  a  very  distinct  bearing  on  the  question  of  yellow 
fever  prevention  for  these  areas  all  lie  in  the  “  hyper-endemic  ”  yellow  fever  zone 
of  the  Gold  Coast. 

243.  It  has  been  stressed  repeatedly  that  many  small  towns  and  large  villages 
are  so  situated  that  adequate  water  supplies  on  their  present  sites  are  not  possible, 
or  can  only  be  made  possible  following  the  uneconomic  expenditure  of  funds. 
Palliative  measures,  which  cannot  provide  adequate  supplies,  are  unsatisfactory 
and  often  lead  to  direct  wastage  of  money. 

244.  Samples  for  chemical  and  bacteriological  analysis  were  taken  regularly 
throughout  the  year.  Of  the  routine  samples  taken  from  points  of  delivery  in 
Accra  all  showed  the  absence  of  Bacillus  coli  in  100  cubic  centimetres.  In  a  series 
of  special  samples,  following  work  on  the  mains,  typical  Bacillus  coli  was  found 
in  100  cubic  centimetres  on  five  occasions  and  a  typical  Bacillus  coli  on  seven. 

245.  Of  samples  taken  at  Takoradi  and  Sekondi  during  the  year  Bacillus  coli 
was  proved  to  be  absent  in  100  cubic  centimetres  in  95  per  centum. 


(e)  Clearance  of  Bush  and  Undergrowth. 

246.  Nothing  can  be  added  to  previous  reports  with  respect  to  this  important 
measure. 

247.  The  perimeters  of  the  larger  centres  are  not  kept  in  the  condition  of  ten 
years  ago. 

248.  Much  of  the  area  once  cleared  has  now  to  be  given  over  to  controlled 
farming — not  a  very  satisfactory  solution  of  the  problem. 

249.  As  extra  funds  become  available  they  have  to  be  allocated  to  areas 
involving  rapid  industrial  development,  or  growing  centres  on  important  trade 
routes. 

250.  The  overgrown  surroundings  of  many  of  the  smaller  towns  and  villages 
on  important  lines  of  communication  have  previously  been  referred  to  as  affording 
dangerous  cover  for  water-retaining  indestructible  tins  and  refuse  which  rapidly 
tend  to  become  nuseries  for  Aedes  aegypti. 

251.  Clearings,  either  “  offensive  ”  or  “  defensive,”  carried  out  with  the  control 
of  tsetse-flies  in  view  will  be  considered  later  in  the  report. 


(/’)  Domiciliary  Visiting  and  Inspections. 

252.  Most  officers  of  the  Health  Branch  take  part  in  the  vitally  important 
duties  of  house-to-house  inspection. 

253.  During  1936,  some  2,407,937  inspections  were  carried  our  ;  in  the  year 
under  review  the  total  was  2,671,114. 

254.  In  addition  to  this  total,  regular  visiting  was,  also,  undertaken  by  health 
visitors,  nursing  sisters,  midwives,  Red  Cross  sisters  and  voluntary  workers. 
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255.  The  results  of  inspections  in  six  large  centres  are  tabulated  below  : — 


TABLE  XVI. 


Town. 

Convictions 
for  mosquito 
larvae. 

Fines  for  larvae. 

Convictions 
for  insanitary 
conditions. 

Fines  for 
insanitary 
conditions. 

Accra 

533 

£  s.  d. 

333  18  0 

1,444 

£  s.  d. 

290  8  0 

Cape  Coast 

208 

56  10  0 

1,03  i 

198  0  0 

Koforidua 

415 

10»  10  0 

955 

223  2  0 

Kumasi 

289 

148  3  6 

3,350 

894  15  6 

Sekondi 

47 

13  7  0 

529 

97  1  0 

Tamale 

385 

38  3  6 

1,092 

66  10  11 

Total 

1,877 

699  12  0 

8,403 

1,769  i  7  5 

256.  For  the  whole  of  the  Gold  Coast  37,541  convictions  were  obtained  for 
mosquito  larvae  and  insanitary  nuisances. 

257.  Some  £5,269  15s.  3d.  were  collected  in  fines  as  the  result  of  28,763 
convictions  for  insanitary  nuisances  ;  and  £2,303  9s.  for  8,778  convictions  for 
mosquito  larvae. 

258.  It  is  sometimes  urged  that  the  Health  Branch  acts  too  freely  in 
summonsing  persons  for  insanitary  offences.  This  is  very  far  from  being  the  case. 
What  the  Health  Branch  aims  at  is  to  attract  a  type  of  inspector  who  can  get  the 
necessary  work  done  with  a  minimum  number  of  Court  cases. 

259.  Obstruction,  apathy  and  often  open  hostility  have  to  be  met  with  strong 
measures. 


260.  The  “  talks  from  the  Bench  ”  delivered  by  the  District  Magistrate,  Accra, 
an  African  gentleman,  during  the  period  in  which  Accra  was  in  quarantine  as  the 
result  of  an  outbreak  of  yellow  fever,  had  an  excellent  effect.  Firstly  a  warning  ; 
then  fines  and  fines  on  an  increasing  scale  until  the  most  obdurate  offenders  took 
the  small  amount  of  attention  and  care  required  of  them  for  their  own  protection 
and  the  safety  of  others. 

(g)  Offensive  Trades. 

261.  The  problem  of  offensive  trades  does  not  loom  very  largely  in  the  Gold 
Coast.  Fish  curing  is  probably  the  most  widespread.  It  is  confined  to  the  coast 
towns  where  it  is  controlled  in  several  important  centres  and  relegated  to  certain 
areas.  Sometimes,  fish  imperfectly  cured  on  the  coast  is  met  with  far  inland 
undergoing  a  second  process. 

262.  Hide  curing  in  certain  places  calls  for  a  measure  of  control ;  as  does 
dyeing  in  others. 


(Ill)  SCHOOL  HYGIENE. 


263.  No  school  service  in  the  true  sense  exists.  Medical  officers  of  health 
keep  in  as  close  touch  with  the  schools  as  they  can.  Several  efforts  have  been 
made  to  organise  a  regular  system  of  inspection,  but  shortage  of  staff  coupled  with 
frequent  changes  and  casualties  invariably  necessitated  its  abandonment  after 
a  short  period.  In  Accra  the  health  visitors  maintained  a  measure  of  contact 
with  the  infant  schools.  Some  1,472  inspections  of  infants  were  carried  out,  and 
412  were  referred  to  the  medical  officer  for  attention. 


264.  Instances  of  overcrowding,  lack  of  ventilation  defective  lighting,  absence 
of  adequate  latrine  accommodation,  etc.,  not  infrequently  come  to  light.  There 
is  no  doubt,  however,  that  sanitary  conditions  in  the  schools  have  improved  very 
considerably  over  the  last  ten  years. 

265.  The  smaller,  unassisted  schools  often  cause  a  good  deal  of  trouble.  They 
move  about,  often  quite  rapidly,  from  one  unsuitable  premises  to  another,  and  at 
times,  even  they  may  have  no  premises  at  all  but  may  be  completely  “  open  air.” 

266.  It  is  felt  that  much  valuable  information  is  being  lost  through  the  failure 
to  keep  in  proper  touch  with  the  school-child,  but  with  the  present  strength  of  staff 
it  is  not  possible  to  do  otherwise. 
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(IV)  LABOUR  CONDITIONS. 

267.  As  in  pievious  years,  the  large  influx  of  potential  labour  into  the  Gold 
Coast  from  neighbouring  territories  continued.  The  actual  extent  of  this  “  wave 
of  immigration  is  unknown  as  is,  also,  the  return  “  wave  ”  of  emigration. 
Evidence  points  to  a  diminution  in  the  tide  of  immigration  ;  but  there  was  no  fall 
to  be  seen  in  the  large  centres  in  the  number  of  “  unwashed  and  half  starved 
creatures  who  apparently  failed  to  be  absorbed  into  employment. 

268.  During  1936  some  38,106  persons  were  disinfested  on  the  Great  North 
Road  near  Kumasi,  one  of  the  principal  routes  of  immigration,  in  1937  the  figures 
were  22,378. 

269.  In  1936  some  29  deaths  were  registered  as  due  to  starvation,  for  1937 
the  total  was  50. 

270.  The  year  under  review'  opened  promisingly  with  respect  to  the  absorption 
of  potential  labour.  The  gold  mining  companies  were  everywhere  extending  their 
activities  ;  manganese  and  diamond  mining  were  busy,  and  the  Public  Works 
Department  and  private  contractors  had  a  considerable  amount  of  large  works  on 
hand.  In  the  deep  mining  industry  it  is  believed  that  demand  exceeded  supply. 

271.  These  outlets  provided  considerable  opportunities  of  employment  for 
the  better  class  of  labour  ;  but  the  simple  hewer  of  wood  and  drawer  of  water 
hoping  to  find  chances  of  employment  in  the  cocoa-farms,  in  the  handling  of  the 
cocoa  crop,  in  and  about  markets  and  lorry  parks  and  at  the  ports,  did  not  have 
the  same  opportunity  owing  to  the  holding-up  of  the  cocoa  crop  towards  the  end 
of  the  year. 

272.  It  is  considered  that  there  has  been  a  great  deal  of  hardship  among  the 
ranks  of  the  simpler  less  skilled  labourers.  Towards  the  end  of  the  year,  also,  and 
for  the  same  reason  trading  firms  have  been  turning  clerical  staff  out  of 
employment,  temporarily,  until  the  liberation  of  the  cocoa. 

273.  With  a  considerable  proportion  of  the  labouring  and  clerical  community 
out  of  employment  a  good  deal  of  indirect  hardship  has,  also,  resulted  through 
the  tribal  and  family  customs  of  caring  for  relatives  temporarily  not  in  a  position 
to  earn  a  living. 

274.  Wages  are  still  on  the  low  side.  House  and  room  rents  are  too  high. 
The  prices  of  essential  local  foodstuffs  tended  to  rise  towards  the  end  of  the  year 
owing  to  the  unrest  among  the  lorry  drivers. 

275.  Many  of  the  newly  arrived  immigrant  labourers  are  often  in  a  poor 
physical  condition  and  a  considerable  percentage  are  diseased.  If  unfitted  to 
take  up  work  these  would  be  larourers  hang  about  the  larger  centres  depending  on 
employed  “  brothers  ”  for  assistance  and  usually  develop  symptoms  of  increasing 
undernourishment.  What  can  be  done  with  these  wanderers  ?  They  are  not 
suitable  for  admission  to  hospital,  or  to  the  lunatic  Asylum.  In  Kumasi  a  refuge, 
run  on  casual  w'ard  lines,  wras  instituted  some  years  ago  by  the  Kumasi  Public 
Health  Board  ;  and  in  Tamale,  also,  poor  relief,  organised  by  the  Native  Adminis¬ 
tration,  can  be  obtained.  It  is  considered  high  time  that  similar  provision  should 
be  made  in  the  other  larger  centres.  It  is  a  curious  fact  that  the  down  and  outs 
take  no  unfair  advantage  of  relief  facilities,  but  as  soon  as  they  are  fit  to  fend  for 
themselves  they  leave  the  “  Refuge  ”  and  commence  their  search  for  employment. 

(V)  HOUSING  AND  TOWN  PLANNING. 

276.  Most  of  the  larger  centres  report  decided  progress  with  regard  to  the 
erection  of  good  class  dwellings. 

277.  In  Accra  progress  is  very  noticeable  in  the  suburban  areas  of 
Christiansborg  and  Adabraka.  In  the  latter  area  extensive  main  drainage  schemes 
have  required  expedition  to  keep  pace  with  the  rate  of  building. 

278.  In  Kumasi  there  was  a  definite  building  boom  during  the  year,  some  153 
building  permits  wrere  granted  of  a  total  building  value  of  £122,305.  Despite  the 
large  amount  of  building  there  is  still  a  considerable  amount  of  overcrowding  in 
the  town. 

279.  Some  118  building  permits  were  granted  in  Accra  during  the  year, 
compared  with  117  in  1936.  A  striking  feature  has  been  the  great  building  activity 
in  the  commercial  section  of  the  European  Residential  Area.  This  increased 
activity,  resulting  indirectly  from  the  outbreaks  of  yellow  fever,  conclusively  proves 
the  faith  of  the  various  commercial  firms  in  the  residential  area  system. 
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280.  All  the  largei  centres,  and  particularly  Accra,  present  extensive  slum 
areas  urgently  calling  for  clearance  schemes.  In  Accra,  one-tenth  of  the  population 
is  estimated  to  live  under  insanitary  overcrowding  conditions.  A  full  scheme 
for  the  clearance  and  rebuilding  of  the  Asere  area  (the  worst  in  Accra)  was 
submitted  to  Government  some  two  years  ago,  but  so  far  no  commencement  of 
the  scheme  has  been  possible  owing  to  the  various  conflicting  considerations 
involved.  In  the  future  it  is  hoped  to  carry  out  similar  surveys  in  the  other  larger 
centres  in  order  that  the  full  magnitude  of  the  general  problem  may  be  assessed. 

(VI)  SANITATION  IN  THE  MINING  AREAS. 

281.  The  consideration  of  this  important  question  is  now  too  extensive  to  be 
dealt  with  in  the  main  body  of  the  report  and  it  is  discussed  in  full  in  Appendix  V. 

282.  It  is  sufficient  to  say,  here,  that  in  the  actual  "  mining  areas/'  i.e.  the 
areas  controlled  by  the  mining  companies  themselves,  good  progress  has  been  and 
is  being  made. 

283.  The  same,  unfortunately,  cannot  be  said  of  the  corresponding  “  mining 
health  areas,”  i.e.  the  areas  immediately  surrounding  the  “  mining  areas,”  where 
masses  of  hovels  have  sprung  up  inhabited  by  a  very  cosmopolitan  crowd. 

284.  Some  little  progress  has  been  made,  it  is  true,  owing  to  the  liberation 
of  extra  staff  for  control  purposes,  but  no  real  advance  can  be  made  until  such 
areas  are  under  the  control  of  Township  Boards  on  which  the  local  mining 
companies  and  other  local  interests  are  well  represented.  The  matter  is  an  urgent 
one  and  each  month  of  delay  increases  the  magnitude  of  the  problem  which  will 
call  for  final  solution. 

285.  In  such  mixed  populations — badly  housed  and  subject  to  little  control, 
comprising  gold-thieves,  prostitutes,  money-lenders  and  other  hangers-on  of  a 
hard  working  mining  community — are  apt  to  originate  infectious  diseases  as  well 
as  other,  possibly,  far-reaching  troubles. 

286.  Progress  can,  also,  be  reported  in  the  alluvial  diamond  mining  districts. 
The  standard  of  sanitation  now  reached  by  the  Consolidated  African  Selection 
Trust,  Akwatia,  is  a  very  high  one. 

287.  Certain  companies,  however,  working  low  value  gravel,  although  they 
have  considerably  improved  living  conditions  for  their  staff  and  labourers,  are 
not  in  a  position  to  return  the  discarded  gravel,  i.e.  from  which  the  diamonds  have 
been  removed,  back  to  the  excavations  from  which  it  was  originally  taken.  The 
water  retention  resulting  in  such  excavations  has,  for  some  years  now,  been  referred 
to  as  a  menace  for  the  future. 

288.  Recently,  this  question  has  attracted  attention  from  another  angle,  i.e. 
with  respect  to  the  ruin  of  land  for  all  time  that  this  slovenly  method  of  alluvial 
mining  is  bringing  about.  Special  legislation  is  required.  The  question  is 
receiving  the  attention  of  Government. 

289.  The  gazetting  of  mining  and  mining  health  areas  is  proceeding  as  rapidly 
as  possible.  In  certain  localities  legal  considerations  have,  however,  made  progress 
painfully  slow  ;  and  in  the  immediate  neighbourhood  of  Tarkwa  any  further 
advance  is  apparently,  not  possible  for  the  moment. 

(VII)  RURAL  SANITATION. 

290.  It  is  very  encouraging  to  be  able  to  report  steady  advance  in  the  standard 
of  rural  sanitation  under  the  aegis  of  the  Native  Administration  in  the  Northern 
Territories. 

291.  In  Ashanti  little  progress,  only,  can  be  claimed.  As  explained,  formerly, 
a  good  deal  of  the  lost  ground  in  Ashanti  can  be  referred  to  economic  causes.  In 
the  Colony  no  advance  is  patent  save  in  such  places  as  Asamankese  and  Akwatia 
where  the  Stool  Treasuries  are  on  a  sound  basis. 

292.  As  in  previous  years,  it  must  be  stressed  that  the  “  pin-point  ”  sanitation 
of  a  few  centres  only,  is  a  most  unsatisfactory  system.  These  centres  become 
infected,  again  and  again,  from  the  uncontrolled  surrounding  rural  areas  ;  free 
movement  is  checked,  and  trade  is  impeded. 
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293.  Rural  sanitation  is  not  an  expensive  undertaking.  Interest,  intelligent 
control,  organisation  and  sustained  energy  are  all  the  factors  necessary.  If  the 
people  will  not  work  themselves  and  most  will  not,  then  funds  to  pay  labour  will 

.  a7e.  e  found.  All  that  a  primitive  rural  community  is  expected  to  do 
is  briefly  as  follows  : —  J  r 


(a)  To  build  their  houses  in  orderly  lines  on  healthy  sites  with  proper 

clearance  between  individual  houses. 

(b)  To  dig  and  maintain  an  adequate  number  of  pit-latrines  of  sanitary  type. 

(c)  To  maintain  a  cleared  zone  round  the  village. 

(d)  To  organise  refuse-dumps,  and  to  dispose  of  all  potentially  water 

retaining  indestructible  refuse  by  burial. 

(e)  To  protect  their  water  supply. 

(f)  To  report  outbreak  of  infectious  disease. 

(&)  To  ensure  that  all  stored  water  is  contained  in  properly  “  anti-mosquito” 
protected  vessels. 


294.  Generally  in  the  rural  areas  of  the  Colony  the  Health  Branch  can  do 
little,  or  nothing.  Strangers  are  often  numerous,  and  the  influence  of  the  educated 
people  apparently  makes  local  co-operation  and  organisation  a  matter  of  some 
difficulty.  All  that  the  staff  can  do  at  present  is  steadily  to  preach  the  gospel  of 
sanitation,  and  confine  actual  work  to  the  mosquito-control  of  such  places  to  which 
the  provisions  of  the  Mosquitoes  Ordinance  may  have  been  applied. 

295.  The  much  apprehended  interrugnum  between  “  direct  rule  ”  and  indirect 
rule  ”  methods  of  sanitation  is  in  full  operation  ;  and  it  is  difficult  to  envisage  the 
end  result.  Meanwhile  standards  decline  and  uneasiness  grows. 


(VIII)  FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE. 

296.  Deficiency  diseases  are  not  common  ;  but  as  emphasised  by  the  Medical 
Officer  of  Health,  Kumasi,  “  avitaminosis  is  not  uncommon,  but  is  rarely  sufficiently 
marked  to  constitute  a  pathological  entity.” 

During  the  year  no  fatal  case  of  scurvy  was  reported.  Eight  fatal  cases  of 
beri-beri  and  three  deaths  due  to  pellagra  were  registered.  Starvation  accounted 
for  50  registered  deaths.  Generally  speaking,  the  people  are  not  short  of  food. 
The  prices  of  essential  local  foodstuffs  are,  however,  too  high.  The  drought 
experienced  in  some  localities,  and  towards  the  end  of  the  year  transport  difficulties, 
did  not  help  matters. 

297.  It  is  generally  agreed  that  the  average  Gold  Coast  dietary  is  not  a  well 
balanced  one  and  lacks  protein,  animal  fat,  fresh  vegetables  and  fruit.  The  child 
at  weaning  time  is  in  a  particularly  precarious  position  ;  local  dairy  produce  is 
generally  not  obtainable  and  the  people  are,  for  the  most  part,  too  poor  to  purchase 
one  or  other  of  the  various  preserved  milks  on  the  market. 

298.  In  a  circular  despatch  dated  the  18th  of  April,  1936,  the  Secretary  ot 
State  addressed  all  Colonial  Governments  on  the  subject  of  nutrition  and  directed 
that  a  comprehensive  survey  of  the  position  in  each  Dependency  should  be  made. 
The  survey  was  to  cover — 

(а)  A  review  of  the  present  knowledge  of  human  nutrition  in  each 

Dependency. 

(б)  A  review  of  the  further  studies  and  researches  on  the  subject  which 

appear  desirable. 

(c)  A  review  of  the  practical  measures  which  have  been  taken  in  the  past 

to  apply  scientific  knowledge  to  the  improvement  of  nutrition. 

(d)  A  review  of  the  further  such  measures  which  it  appears  desirable  to  take 

in  the  future. 

(e)  A  review  of  the  consequences  which  improvements  in  nutrition  may 

have  upon  the  economy  of  the  Dependency. 

299.  A  Memorandum  was  prepared  by  the  Director  of  Medical  Services 
covering  as  far  as  possible  the  above  headings. 
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300.  A  Standing  Committee  for  the  Gold  Coast  on  Human  Nutrition  on  which 
the  Education,  Veterinary  and  Agricultural  Departments  are  represented  was  also 
formed  to  meet  from  time  to  time  for  the  purpose  of — 

(i)  Considering  the  present  knowledge  of  human  nutrition  in  the  Gold  Coast. 

(ii)  Considering  the  practical  measures  already  taken  to  apply  our  knowledge 

to  the  improvement  of  the  nutrition  of  the  people  and  advising 
Government  on  any  further  measures  it  appeared  desirable  to  take 
in  the  future, 

and  generally  (iii)  co-ordinating  and  inspiring  Government  policy  in  the  matter. 

301.  It  has  been  shown  that  widespread  deficiency  of  animal  fats  exists  and 
the  supply  of  fresh  meat  and  milk  needs  to  be  greatly  increased  and  improved. 
The  Animal  Health  Department  is  already  doing  excellent  work  in  the  improve¬ 
ment  of  cattle,  pig,  sheep  and  poultry  rearing  are  also  receiving  attention.  The 
Agricultural  Department  is  about  to  develop  the  dairy  industry  in  connection 
with  their  mixed  farming  operations. 

302.  Meanwhile  the  replies  of  the  various  dependencies  to  the  Secretary  of 
State’s  circular  despatch  of  April,  1936  are  under  the  consideration  of  the  Colonial 
Empire  Nutrition  Committee  of  the  Economic  Advisory  Council  and  its  conclusions 
and  recommendations  are  anxiously  awaited. 

1. — Markets. 

303.  During  the  year  improvements  were  carried  out  in  the  markets  at 
Swedru,  Koforidua,  Oda  and  Nsawam. 

304.  As  a  source  of  revenue  the  large  markets  in  many  centres  are  valuable 
assets.  This  revenue  should  become  available  for  local  market  extensions  and 
sanitary  improvements.  In  1937,  the  revenue  from  Kumasi  market,  one  of  the 
largest  and  most  popular  in  the  Gold  Coast,  totalled  £3,981  7s.  compared  with 
£4,161  in  1936. 

305.  In  all  centres  care  has  to  be  exercised  that  too  many  stalls  are  not  let 
to  petty  traders  and  hardware  sellers.  Such  vendors,  as  a  rule,  are  able  to  pay 
a  higher  rental  for  a  stall  than  the  sellers  of  local  produce.  The  primary  aim 
of  a  market  is  to  ensure  a  plentiful,  cheap  supply  of  local  foodstuffs. 

2. — Slaughter  Houses. 

306.  During  the  year  work  commenced  on  the  provision  of  new  public 
slaughter  houses  at  Takoradi,  Sekondi  and  Nsawam. 

3. — Cattle  Sheds. 

307.  No  true  cattle  sheds  exist  save  those  at  the  Headquarters  of  the 
Department  of  Animal  Health  at  Pong-Tamale. 

4. — Dairies. 

308.  No  dairies,  in  the  true  sense  of  the  term,  are  in  existence. 

5.  — Aerated  Water  Factories. 

309.  Aerated  water  factories  are  in  operation  in  all  the  large  centres.  These 
are  regularly  inspected,  and  their  products  are  subjected  to  periodic  bacteriological 
examination.  If  such  fail  to  reach  the  required  standard,  the  factory  affected  is 
closed  down  until  the  product  turned  out  is  satisfactory. 

6.  — Restaurants  and  Eating  Shops. 

310.  In  all  the  large  centres  eating  shops  and  restaurants  are  regularly 
inspected  and  in  Kumasi  and  elsewhere  require  to  be  licensed. 

7. — Bakeries. 

311.  In  the  larger  centres  bakeries  can  be  numbered  by  the  score, — often 
reaching  a  total  of  over  a  hundred. 

312.  All  are  regularly  inspected,  and  in  several  of  the  larger  centres  require 
to  be  licensed. 
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8. — Food  Inspection. 

313.  In  those  centres  where  staff  exists  for  the  work  all  foodstuffs  are  regularly 
inspected  both  in  the  markets  and  in  the  stores.  It  is  a  rare  occurrence  for  official 
seizure  to  have  to  be  resorted  to  except  with  regard  to  diseased  meat  at  the 
slaughter  houses,  Unsound  goods  are,  unusually,  voluntarily  surrendered  for 
destruction,  and  a  destruction  certificate  asked  for. 

314.  Where  inspection  is  possible  all  animals  are  inspected  prior  to  slaughter; 
and  the  slaughter  of  undernourished  over-driven  cattle  is  deferred  if  local  grazing 
grounds  are  available  until  their  condition  has  improved. 

315.  In  centres  where  Soyer  stoves  are  installed,  cysticercosed  meat,  if  not 
too  extensively  involved,  is  permitted  to  be  sold  after  sterilisation. 

(b)  Measures  taken  to  spread  the  knowledge  of  Hygiene  and  Sanitation. 

(I)  TRAINING  OF  HEALTH  PERSONNEL. 

316.  The  Central  School  for  the  training  of  sanitary  inspectors  at  Accra 
operated  during  the  year.  On  an  average  twenty  sanitary  inspectors-in-training 
were  receiving  instruction.  Training  consisted  of  theoretical  instruction  ;  practical 
work  in  the  districts  and  in  the  Court. 

317.  Sanitary  inspectors  now  in  training  are  mostly  of  a  higher  initial  standard 
of  education  than  formerly,  and  it  is  intended  to  encourage  all,  who  have  a 
reasonable  chance  of  success,  to  sit  for  the  Certificate  of  the  Royal  Sanitary 
Institute,  and  thus  qualify  for  promotion  to  the  higher  posts. 

318.  Village  overseers  continue  to  be  trained  at  Kumasiby  the  Senior  Health 
Officer,  Ashanti  and  Northern  Territories,  and  his  staff  after  having  undergone 
a  preliminary  period  of  training  in  Kumasi  under  the  Kumasi  Public  Health  Board 
in  the  capacity  of  learners. 

319.  It  is  hoped,  in  the  near  future,  that  a  school  for  Native  Administration 
village  overseers  will  be  open  at  Tamale. 

320.  A  new  grade  of  health  visitor  has  come  into  being  this  year.  These 
visitors,  of  whom  there  are  three,  are  trained  nurses  and  midwives.  It  is  hoped 
to  increase  the  number  of  these  as  rapidly  as  possible  and  to  attract  into  their 
ranks  the  best  type  of  African  women  procurable. 

321.  Provision  has  been  made  in  Estimates  for  1938-39  for  an  African  health 
sister  on  an  initial  salary  of  £295,  and  it  is  hoped  to  attract  to  this  post  an  African 
woman  holding  the  highest  nursing,  maternity  and  health  visiting  qualifications. 
The  value  of  such  an  officer  in  training  local  health  visitors  would  be  inestimable. 

322.  Yearly,  more  and  more  stress  has  to  be  laid  on  education  in  health  aims 
and  propaganda.  To  achieve  these  ends  Health  Branch  staff  must,  progressively, 
become  of  a  higher  standard  of  intelligence  and  better  qualified. 

323.  Midwives  and  subsidised  midwives  continue  to  be  turned  out  by  the 
Accra  Maternity  Hospital  for  the  Health  Branch. 

(II)  GENERAL  HEALTH  EDUCATION. 

324.  Hygiene  is  a  subject  taught  in  all  Gold  Coast  schools  ;  and  great  weight 
is  attached  to  this  subject  on  visits  of  inspection  by  officers  of  the  Education 
Department.  Close  co-operation  exists  between  the  Health  Branch  and  the 
Education  Department  in  the  furthering  of  health  knowledge.  The  pages  of  the 
Teachers’  Journal,  as  in  previous  years,  have  generously  been  made  available  for 
many  articles  dealing  with  important  health  subjects. 

325.  The  Junior  Red  Cross  Links,  of  which  there  are  46  widely  scattered 
throughout  the  country,  provide  valuable  means  for  propagating  health  knowledge 
among  the  young.  Candidates  from  these  Links,  both  boys  and  girls,  from 
Achimota,  Aburi  and  Cape  Coast  have  presented  themselves  for  examination  in 
First  Aid  and  Home  Nursing. 

326.  The  Gold  Coast  Branch,  British  Red  Cross  Society  has  printed  and 
distributed  a  number  of  pamphlets  on  subjects  directly  bearing  on  the  public 
health  ;  and  maintains  and  steadily  extends  the  Accra  Red  Cross  Public  Health 
Museum. 
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327.  The  Gold  Coast  League  for  Maternal  and  Child  Welfare,  Section  Gold 
Coast  Branch,  British  Red  Cross  Society  continued  its  work  throughout  the  year. 
The  aid  afforded  by  the  voluntary  lady  workers  at  the  weighing  centres  was  of  the 
greatest  value.  In  Accra,  owing  to  the  threat  of  yellow  fever,  public  meetings 
for  the  advancement  of  health  knowledge  had  to  be  discontinued  over  a  considerable 
period.  It  is  hoped  to  revive  this  activity  in  the  near  future. 

328.  Much  valuable  educational  work  continued  to  be  carried  out  at  both 
Government  and  Red  Cross  welfare  centres  and  by  the  visiting  staff  of  such  centres 
in  the  homes  of  the  people.  All  hospitals  and  dispensaries  aided  in  the  movement ; 
and  the  Medical  Officers  of  Health  and  their  staff  of  workers  on  their  regular  visits 
of  inspection  have  done  much  to  impress  on  the  people  generally  the  necessity  for 
the  observation  of  the  laws  of  health  and  self-preservation. 

329.  The  Broadcast  Service  has  proved  a  valuable  means  of  getting  into  touch 
with  the  general  public  during  outbreaks  of  serious  transmissable  diseases. 

330.  A  good  deal  has  been  and  is  being  done,  but  what  has  been  attempted 
and  achieved  in  the  past  is  not  enough. 

331.  A  new  Public  Health  Bill  and  Townships  Bill  are  under  consideration 
by  Government.  It  may  well  be  that  representative  township  boards  and  native 
administrations,  in  the  future,  may  have  important  public  health  responsibilities 
imposed  on  them.  It  is,  therefore,  most  advisable  to  organise  and  extend  all 
possible  methods  of  getting  into  closer  touch  with  the  mass  of  the  people,  and  to 
foster  interest  and  increase  knowledge  in  all  matters  relative  to  the  public  health. 

IV.— (HEALTH  BRANCH)  PORT  HEALTH. 

332.  The  town  and  port  of  Accra  was  placed  in  quarantine  on  two  occasions 
during  the  year  owing  to  outbreaks  of  yellow  fever.  The  first  period  extended 
from  19th  January  to  the  3rd  March  ;  and  the  second  from  28th  June  to  6th 
August. 

333.  During  the  year  7,147  immigrants  and  deck  passengers  were  landed  at 
Accra  and  appropriately  dealt  with  compared  with  a  total  of  5,021  in  1936. 

334.  The  rat  vulnerability  of  the  buildings  constituting  the  port  and  the 
proximity  of  slum  areas  in  the  town  adjoining  the  port  were  as  in  past  years 
a  fruitful  source  of  anxiety. 

335.  During  1937  some  614  ships  involving  the  handling  of  a  gross  in  and  out 
cargo  tonnage  of  320,633  tons  touched  at  the  port  of  Accra,  compared  with  612 
ships  in  1936. 

336.  During  1937,  the  port  of  Takoradi  was  entered  by  784  ships  of  3,689,387 
gross  registered  tonnage,  compared  with  649  ships  of  3,177,158  gross  registered 
tonnage  in  the  previous  year. 

337.  Of  the  ships  using  the  port  a  number  of  chartered  ships  were  reported 
on  as  not  being  suitable  for  trading  in  the  Tropics,  being  defective  in  crew 
accommodation,  refrigeration  arrangements  and  electric  fans.  A  good  number  of 
cases  of  malaria  occurred  on  ships  and  necessitated  treatment.  Towards  the  end 
of  August  the  steamtug  Sir  William  McIntosh  had  to  put  back  to  Takoradi.  One 
man  had  died  and  nine  were  sick  with  malaria  out  of  a  crew  of  sixteen. 

338.  In  1937  inward  passenger  traffic  included  2,271  deck  passengers  and 
6,658  trans-immigrants,  compared  with  2,658  and  6,347  respectively  in  1936.  On 
landing,  all  deck  passengers  were  appropriately  dealt  with.  Ihe  outward 
passenger  traffic  of  deck  passengers  and  trans-immigrants  rose  from  8,826  in  1936 
to  10,180  in  the  year  under  review. 

339.  During  1937  some  9,150  tons  of  water  were  supplied  to  ships  from  the 
water  barge,  and  24,450  tons  from  the  wharf  water-main.  In  1936,  some  6,251 
tons  and  16,086  tons  respectively  were  similarly  supplied. 

340.  No  plague-infected  rat  was  caught  at  any  of  the  Gold  Coast  ports  during 
the  year. 

341.  The  institute  for  European  crews  has  flourished  during  the  year,  and  is 
very  popular  with  officers  and  men  from  ships  in  port.  Extensions  to  the  premises 
were  made  duiing  the  year. 
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342.  The  principal  exports  of  the  Port  of  Takoradi  were  manganese,  gold, 
cocoa,  palm  oil,  timber  and  fruit  ;  the  principal  imports  were  machinery,  building 
materials,  cotton  goods,  motor  vehicles,  tinned  and  salted  foodstuff,  petrol,  coal 
and  kerosene. 

343.  Yearly,  it  is  becoming  increasingly  important  to  render  the  port  towns 
less  and  less  vulnerable  to  imported  transmissible  disease.  Consular  visas  have 
gone  and  bills  of  health  are  considered  unessential  ;  the  more  reason  remains, 
therefore,  that  conditions  ashore  shall  be  such  that  the  arrival  of  a  case  of  serious 
infectious  disease  can  be  viewed  with  a  feeling  of  equanimity. 


V.— (HEALTH  BRANCH)  MATERNITY  AND  CHILD  WELFARE. 

344.  Welfare  work  in  the  Gold  Coast  is  divisible  into  four  distinct  groups: — 

{a)  Government  welfare  centres  such  as  at  Accra  and  Kumasi. 

( b )  Red  Cross  welfare  centres  at  Sekondi,  Cape  Coast  and  Koforidua. 

(c)  Mission  welfare  centres  at  Djodze,  Eikwe,  Kpandu  (Roman  Catholic) 

and  Amedzope  (Bremen  Mission). 

(d)  Welfare  activities  carried  out  during  the  routine  work  at  all  Government 

hospitals  and  dispensaries.  These  important  activities  tend  to  be 
lost  sight  of. 

345.  Women  medical  officers  are  in  charge  of  the  Government  centres  at 
Accra  and  Kumasi,  and  of  the  Red  Cross  centre  at  Koforidua.  Red  Cross  sisters 
are  in  charge,  under  the  local  Medical  Officers  of  Health,  of  the  centres  at  Sekondi 
and  Cape  Coast.  The  Roman  Catholic  centres  at  Eikwe,  Djodze  and  Kpandu  are 
in  charge  of  experienced,  if  unqualified,  sisters.  The  Bremen  Mission  centre  at 
Amedzope  is  controlled  by  a  qualified  European  nurse. 

346.  The  result  of  the  year’s  work  at  Kumasi  and  Accra  is  shown  in  the 
following  table  : — 

TABLE  XVII. 


Attendances. 

Government. 

Children. 

Expectant  mothers. 

1936. 

1937. 

1936. 

1937. 

Accra 

18,864 

20,179 

600 

1,074 

Kumasi 

13,466 

13,653 

10,781 

12,489 

Total 

32,330 

33,832 

11,381 

13,563 

There  is  no  maternity  hospital  in  Kumasi  and  a  certain  number  of  women  are 
delivered  at  the  welfare  centre.  Some  109  women  were  so  delivered  in  1937, 
compared  with  84  in  1936. 

347.  In  1936  some  569  in-patients  were  treated  in  the  wards  of  the  Princess 
Marie  Louise  welfare  centre  in  Accra  and  699  in  the  welfare  centre,  Kumasi. 
During  1937  the  totals  were  647  and  522  for  Accra  and  Kumasi  respectively. 

348.  The  following  table  summarises  the  work  done  at  the  various  Red  Cross 
welfare  centres.  In  addition  to  the  work  at  the  centre,  valuable  preventive  work 
is  done  in  neighbouring  rural  towns  by  the  staff  of  the  Cape  Coast  welfare  centre. 

TABLE  XVIII. 


Red  Cross. 

Attendances. 

Children. 

Expectant  mothers. 

1936. 

1937. 

1936. 

1937. 

Cape  Coast 

10,364 

9,414 

4,677 

5,087 

Sekondi  and  Shama 

8,236 

9,383 

4,779 

5,248 

Koforidua* 

29,365 

21,345 

V,t)t>3 

9,773 

Total 

47,965 

40,142 

17,019 

20,108 

♦  In  charge  of  a  Red  Cross  Woman  Medical  Officer. 
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349.  The  work  accomplished  at  the  various  mission  centres  is  shown  in  the 
following  table  : — 


TABLE  XIX. 


Attendances. 


Missions. 

Children. 

Expectant  mothers. 

1936. 

1937. 

1936. 

1937. 

Djodze  (Roman  Catholic)  ... 

2,659 

3,195 

55 

187 

Eikwe  ,,  ,, 

16,212 

30,928 

— 

— 

Kpandu  ,,  ,, 

8,734 

31,345 

— 

792 

Amedzope  (Bremen  Mission) 

1,332 

19 

Total 

27,605 

66,800 

55 

998 

350.  It  is  a  matter  of  considerable  difficulty  to  present  the  returns  received 
from  the  mission  centres.  Although  strictly  welfare  centres,  apparently,  many 
ordinary  adult  medical  and  surgical  cases  seek  relief,  and  are  included  in  the  above 
figures.  This  factor  is,  of  course,  inevitable  when  the  primitive  conditions 
prevailing  in  the  respective  areas  are  considered. 

351.  The  work  done  at  all  these  centres — Government  Red  Cross  and  Mission 
— is  of  high  value.  It  should  be  understood,  however,  that  the  mass  of  disease  is 
so  great  that  it  is  not  possible  in  all  areas  to  permit  of  prevention  taking  its  rightful 
place.  This  factor  is  particularly  noticeable  in  the  primitive  districts  in  which 
the  various  missions  operate. 

352.  It  is  emphasised  from  most  large  centres  that  the  number  of  seriously 
sick  children  seen  increasingly  come  from  the  surrounding  rural  areas  ;  which 
indicates  that  the  local  preventive  work  in  the  centres  is  bearing  very  definite 
results. 

353.  A  car  presented  by  the  Accra  and  Eastern  Province  Division,  Gold  Coast 
Branch,  British  Red  Cross  Society,  for  the  assistance  of  preventive  work  is 
available  in  Accra  ;  and  the  local  Divisions  of  the  Society  maintain  and  run  cars 
in  Koforidua,  Cape  Coast  and  Sekondi  in  connection  with  the  Red  Cross  welfare 
centres. 

354.  The  work  done  at  the  district  weighing  centres  at  Accra  and  Kumasi 
was  commented  on  in  last  year’s  report. 

355.  The  figures  for  the  children  attending  during  1937  were — Accra  41,524, 
Kumasi  33,458.  In  1936  the  totals  were  40,051  and  49,357,  respectively. 

356.  In  Kumasi  a  whole-time  European  nursing  sister,  paid  by  Government, 
is  available  to  supervise  the  domiciliary  visiting  and  district  weighing  branches 
of  the  welfare  activities. 

357.  It  is  difficult  to  over-estimate  the  importance  of  the  work  done  at  these 
weighing  centres  in  anticipating  and  forestalling  disease  among  the  very  young. 
Lady  voluntary  workers  of  the  Gold  Coast  League  for  Maternal  and  Child  Welfare 
did  valuable  work  at  these  weighing  centres. 

358.  Many  subsidised  midwives,  on  taking  up  practice  in  a  new  district, 
organise  weighing  clinics  at  the  local  hospitals,  and  by  this  means  become  known 
to  a  wide  public  and  the  more  rapidly  establish  their  position. 

359.  Midwives  to  the  number  of  nine,  and  20  subsidised  midwives  figure  on 
the  Health  Branch  staff.  Subsidised  midwives  are  private  practitioners  who 
receive  a  subsidy  of  £3  per  mensem  from  Government  to  enable  them  to  establish 
themselves  in  private  practice.  They  are  expected  to  set  up  in  practice  where 
required,  and  have  to  obtain  a  certificate  from  the  local  Medical  Officer  that  they 
have  deserved  their  monthly  subsidy  before  it  can  be  paid. 
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360.  The  following  table  summarises  the  district  work  carried  out  by  midwives 
and  subsidised  midwives  during  1937  : — 


TABLE  XX. 


Station. 

Number  of  mid  wives  and 
subsidised  midwives. 

Number  of  deliveries. 

1936. 

1937. 

1936. 

1937. 

Accra 

9 

12 

889 

1  101 

Bekwai 

1 

1 

41 

32 

Cape  Coast  ... 

2 

2 

208 

317 

Koforidua 

i 

1 

64 

88 

Kumasi 

2 

2 

304 

405 

Nsawarn 

1 

1 

103 

137 

Oda  ... 

1 

_ 

32 

Odumasi 

1 

1 

85 

47 

Sekondi 

2 

1 

64 

119 

Anyinam 

1 

1 

27 

9 

Saltpond 

1 

1 

57 

88 

Aburi 

I 

1 

15 

55 

Hohoe 

1 

1 

27 

69 

Winneba 

1 

1 

14 

44 

Obuasi 

_ 

1 

14 

Tarkwa 

— 

1 

— 

29 

Total 

25 

28 

1,930 

2,554 

361.  There  is  no  doubt  that  as  the  public  are  educated  to  appreciate  the 
services  of  scientifically  trained  midwives  the  scope  of  usefulness  of  these  women 
will  continue  to  increase.  There  are  already  signs  that  the  local  native  midwife 
is  rapidly  losing  ground  in  the  larger  centres,  and,  doubtless,  will  commence  to  do 
so  in  the  more  rural  districts  as  trained  midwives  become  available  for  work  in 
such  areas. 

362.  It  is  thought  that  in  the  future  the  various  Native  Administrations  may 
care  to  make  provision  in  their  estimates  for  meeting  the  cost  of  subsidies  to 
midwives  working  in  their  respective  areas,  and  thus  extend  their  sphere  of  useful¬ 
ness.  Female  education  would  appear  to  be  the  key  to  any  extension  of  the  service 
in  the  Northern  Territories.  As  in  other  branches  of  prevention,  however, 
expansion  soon  tends  to  exceed  the  possibilities  for  adequate  supervision  ;  which 
if  carried  beyond  a  certain  point  invariable  results  in  setbacks. 


Recommendations  for  Future  Work. 

1.  Formulation  of  schemes  for  the  provision  of  water  supplies  in  the  Krobo, 

Shai  and  Akwapim  districts. 

2.  The  provision  of  a  contagious  diseases  hospital  and  quarantine  station 

for  Takoradi. 

3.  Pipe-borne  water  supplies  for  Tarkwa  and  Nsawarn. 

4.  Formulation  of  a  scheme  for  the  provision  of  funds  for  water  supplies 

in  the  Northern  Territories. 

5.  Investigation  of  the  possibilities  for  a  water  supply  for  Oda. 

6.  Improvement  of  the  Ho  water  supply  and  an  extension  to  the  Leper 

Settlement. 

7.  Slum  clearance,  Accra. 

8.  Provision  of  a  water  carriage  sewer-borne  conservancy  system  for  the 

central  areas  of  Accra  and  Kumasi. 

9.  Increase  in  staff  of  one  Assistant  Director  of  Health  Service,  two 

Sanitary  Superintendents  for  the  Northern  Territories  and  three 
Health  Visitors. 


J.  M.  MACKAY, 
Deputy  Director  of  Health  Service . 
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VI.— HOSPITALS,  DISPENSARIES  AND  VENEREAL  CLINIC,  ETC. 

363.  A  list  of  hospitals,  welfare  centres  and  similar  institutions  is  given  in 
Appendix  I  and  Return  D  contains  a  summary  of  all  patients  dealt  with  at  these 
places.  The  table  below  gives  a  comparison  of  the  totals  for  the  past  three  years. 


TABLE  XXI. 

Patients  Treated. 


Year. 

Remaining 

in 

hospital. 

Total 

cases 

treated. 

Percentage 
increase  on 
previous 
year. 

Deaths. 

Remaining 

in 

hospital. 

Number  of 
deaths  per  1,000 
of  in-patients 
treated. 

1935  . 

1,986 

273,476 

6-7 

1,841 

2,165 

72-5 

1936  . 

2,165 

311,211 

13-8 

2,082 

2,049 

76-8 

1937  . 

2.049 

330,092 

61 

2,247 

2,058 

79-6 

364.  The  steady  increase  in  the  work  being  done  in  the  three  chief  centres  of 
population  appears  in  the  following  table  : — 


TABLE  XXII. 


Africans  and  Europeans  (In-Patients). 


Station. 

1935. 

In-Patients  treated. 

1936. 

In-Patients  treated. 

1937. 

In-Patients  treated. 

Afri¬ 

cans. 

Euro¬ 

peans. 

Per¬ 

sons. 

Afri¬ 

cans. 

Euro¬ 

peans. 

Per¬ 

sons. 

Afri¬ 

cans. 

Euro¬ 

peans. 

Per¬ 

sons. 

Accra 

3,140 

326 

3,466 

3,327 

315 

3,642 

3,073 

408 

3,481 

Sekondi  and  Takoradi... 

1,122 

339 

1,461 

1,328 

354 

1,682 

1,612 

473 

2,085 

Kumasi  ... 

2,758 

216 

2,974 

2,989 

228 

3,217 

3,371 

241 

3,614 

Totals  ... 

7,020 

881 

7,901 

7,644 

897 

8,541 

8,056 

1,122 

9,180 

365.  The  average  cost  per  patient  per  day  (including  diets,  provisions,  fuel 
and  light,  medical  comforts  and  kitchen  staff)  is  shown  below  : — 


TABLE  XXIIL. 

Cost  per  Patient. 


1935. 

1936. 

1937. 

European  Hospitals  : 

(Accra,  Axim,  Winneba,  Kumasi,  Takoradi  and 

s.  d. 

s.  d. 

s.  d. 

Tamale)  ... 

African  Hospitals  : 

(Gold  Coast  Hospital,  Accra,  Axim,  Cape  Coast, 

3  0 

3  7 

3  0 

Koforidua,  Saltpond,  Tamale  and  Winneba) 

0  6 

0  4 

0  5£ 

Accra. 


366.  The  Gold  Coast  Hospital  at  Kawli  Bu  is  the  largest  and  best  equipped 
hospital  in  the  Gold  Coast  and  probably  in  all  West  Africa. 

367.  Not  only  does  it  act  as  a  large  curative  institution  affording  treatment 
for  medical  and  surgical  conditions,  and  possessing  departments  for  radiological 
diagnosis  and  therapy,  venereal  diseases,  dental  treatment,  etc.,  but  it  is  the  main 
training  centre  of  the  department. 

368.  The  following  table  indicates  the  volume  of  its  work  : — 

TABLE  XXIV. 


Work  done  at  the  Gold  Coast  Hospital. 


1935. 

1936. 

1937. 

Out-patients  ...  ...  ...  ...  ... 

17,983 

18,807 

16,614 

In-patients  ...  ...  ...  ...  ...  ...  £  ... 

3,140 

3,327 

3,073 

Major  operations 

683 

653 

557 

Minor  operations 

1,482 

1,634 

2,273 

Daily  average  of  in-patients  ... 

233 

201 

277 

N.B. — The  decrease  in  the  number  of  out-patients  was  in  large  measure  due  to  the  control  of 
motor  traffic  necessary  during  the  yellow  fever  outbreak  and  also  to  the  shortage  in  motor  vehicles 
on  the  roads  as  a  result  of  the  cocoa  situation. 


369.  The  following  summary  of  attendances  at  the  out-patients  department 
(exclusive  of  the  dental  clinic)  gives  a  clearer  picture  of  the  total  amount  of  work 


involved  : — 

Old  patient  attendances  ...  ...  ...  ...  ...  76,762 

Daily  dressings  .  52,025  males. 

Daily  dressings  .  7,868  females. 

X-ray  department  (electro-theraputic  and  massage)  ...  9,084 

Orthopaedic  follow-up  clinic  ...  ...  ...  ...  1,720 

Gynaecological  clinic  .  5,449 

Yaws  clinic  ...  ...  ...  ...  ...  ...  5,184 

V.D.  clinic .  15,439 


Total  attendances  ...  ...  173,531 


370.  Buildings. — A  new  infectious  diseases  block  is  in  process  of  construction. 
It  is  to  contain  50  beds,  one  section  being  set  aside  for  pulmonary  tuberculosis. 
This  will  supply  a  long  felt  want. 

371.  A  drinking  fountain  in  memory  of  the  late  Professor  Hideyo  Noguchi  is 
being  erected  just  outside  the  entrance  to  the  out-patient  block. 

372.  The  new  female  dressing  shed  erected  last  year  has  proved  of  great  value. 

373.  Table  XXV  below  shows  the  valuable  work  accomplished  in  the  X-ray 

and  electro-therapeutic  department. 


TABLE  XXV. 


Radiography. 

Electro-therapy  and  massage. 

Barium  meals  ... 

✓ 

179 

Diathermy 

370 

Chest  ... 

.w  319 

Faradism  ... 

71 

Dental  ... 

94 

Galvanism 

1,781 

Gall-bladder  ... 

39 

Ionisation 

3 

General 

...  1,218 

Massage 

4,189 

Maternity 

75 

Radiant  heat 

320 

Urinary  tract  ... 

57 

Ultra-violet  ray  ... 

331 

X-ray  treatment 

40 

Prostatic  diathermy 

11 

Total 

...  1,981 

Total  attendances  ... 

7,116 

Of  these  312  were  Europeans  and  1,669  Africans. 


A.  — Officials. 

374.  The  year  was  not  a  good  one  for  African  officials.  There  were  411  on 
the  sick  list  (305  males  and  106  females)  with  seven  deaths  and  nine  invalidings. 
Four  of  the  deaths  were  due  to  yellow  fever,  one  from  pulmonary  tuberculosis,  one 
from  typhoid  and  one  from  myocarditis.  Pulmonary  tuberculosis  was  responsible 
for  the  invaliding  of  three  officials.  The  common  diseases  were  malaria,  respiratory 
illnesses  and  alimentary  affections. 

B. — Venereal  Disease. 

375.  At  the  Venereal  Disease  Clinic  new  patients  treated  numbered  :  males 
567,  females  88. 

376.  Total  attendances  were  15,439. 

377.  This  number  is  smaller  than  last  year  although  the  actual  percentage  of 
new  cases  is  higher.  This  indicates  a  failure  to  attend  for  full  treatment  which 
is  a  disappointing  feature  in  dealing  with  both  yaws  and  venereal  disease  in  this 
country.  It  is  also  partly  accounted  for  by  the  unavoidable  changes  of  medical 
officers  in  charge  of  this  work  which  occurred. 

378.  It  is  hoped  that  this  may  be  remedied  when  the  V.D.  clinic  is  incorporated 
in  the  out-patient  block  instead  of  being  hidden  away  as  it  is  at  present. 

379.  The  African  patient  has  no  hesitation  in  presenting  himself  for  treatment 
but  the  dual  arrangement  with  a  part-time  officer  working  at  the  clinic  tends  to 
allow  patients  to  be  lost  sight  of.  As  always,  the  proportion  of  gonorrhoea  cases 
far  exceeds  that  of  syphilis. 
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A.— SURGICAL  WORK  (IN-PATIENT). 


380.  As  in  past  years,  surgical  work 
in-patient  work. 

381.  Total  operations  numbered  2,830. 
Major  557  (males  408,  females  149). 
Minor  males  1,989,  females  284. 

The  classification  of  operations  is  given 

1.  Head  and  Neck. 

Thyroid  tumor  ...  . 

Cystic  tumors  of  neck  and  scalp 
Repair  of  parotid  duct  ... 

Injuries — cut  throat 


2.  Ear,  Nose,  Throat. 

Radical  mastoid  ... 

Tonsillectomy 

Tracheotomy 

Frontal  sinusitis  ... 

Maxillary  antrum 

New  growth  of  larynx  ... 

Cauterisation  of  nasal  polypi 

Dental  extractions 

Miscellaneous 


was  the  most  prominent  part  of  the 


below  : — 


3 

15 

1 

1 

—  20 


3 

1 

3 

2 

1 

1 

14 

104 

41 

-  170 


3.  Eyes. 

Cataract  ... 

Enucleation  of  eye 
.  Iridectomy 
Plastic 
Pterygium 

Dressings  under  G.A.  removal  of  F.B.  tarsal  cysts  ... 


3 
8 
1 
9 

4 

28 


4.  Chest  and  Lungs. 

Empyema — resection  of  rib 
Aspiration ... 

Amputation  of  breast 
Glands  of  axilla  ... 

Lipoma 


5 

3 

2 

3 

1 


14 


5.  Abdominal. 

Hernia  f  Inguinal — simple 
strangulated 
ventral 

Intestinal  obstruction — acute 

Laparotomy 

Jej  unostomy 

Resection  of  gut  ... 

Appendicectomy  ... 

Haemorrhoids 

Fistula  in  ano 

Prolapsed  rectum 

Sigmoidoscopy 

Drainage  of  liver  abscess 

Miscellaneous 


112 

23 

1 


136 

11 

20 

1 

1 

11 

27 

18 

4 

12 

1 

9 


251 


41 


6.  Gynecological. 

Hysterectomy 

Myomectomy 

Hysteropexy 

Salpingectomy — salpingo-oophorectomy 
Removal  of  ovarian  cyst  or  tumor 
Ruptured  ectopic  gestation 
Repair  of  vaginal  fistula 
Perineorraphy 
Dilatation  and  curettage 
Drainage  for  pelvic  peritonitis  ... 
Miscellaneous 

7.  Genito-urinary . 

Nephrectomy 

Perinephric  abscess 

Pyelography 

Cystotomy 

Prostatectomy 

Cystoscopy 

Urethrotomy 

Scrotal  and  perineal  fistulae 

Hydrocele — excision 

Elephantiasis  of  scrotum 

Dilatation  and  catheterisation  ... 

Circumcisions 

Orchidectomy 

Miscellaneous 

8.  Orthopedic. 

Infectious,  drainage  of  joint 
osteomyelitis 
sequestrectomy 
Benign  tumor — exostosis 
Fractures  and  dislocations 
Plasters — application  of 
Osteotomy 
Tenotomy 


12 

4 

2 

9 

4 

4 

5 
4 

44 

2 

9 


2 

1 

1 

...  42 

1 
5 
18 

...  26 
...  36 

4 

...  1,042 
...  86 
4 
15 

- 1,283 


8 

38 

9 

2 

64 

230 

6 

1 


358 


9.  Amputation 

10.  Skin  and  Subcutaneous  Tissue. 

Infectious  ... 

New  growth 
Excision  of  glands 
Wounds  excised  and  sutured  ... 
Kandolen’s  operation  for  elephantiasis 

11.  Nerves,  blood  vessels  and  Tendons. 

Aneurysm,  excision  of  ... 

Ganglions  ... 

Neuroma  ... 


12.  Miscellaneous  (unclassified  minor  operations) 


23 


23 


219 

34 

14 

143 

1 


2 

9 

2 


13 


135 


Total . 2,830 


382  Increased,  appreciation  of  genito-urinary  surgery  among  the  Africans.— For 
renal,  bladder,  prostatic  and  urethral  conditions,  1,178  operations  were  carried  out, 
for  the  most  part  on  patients  whose  local  conditions  made  their  lives  a  misery  to 
them.  No  patients  are  more  appreciative  of  the  relief  afforded  them  than  those 

of  this  group. 
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Kumasi. 


383.  The  statements  of  previous  years  remain  true.  This  is  an  antiquated 
and  poorly  planned  hospital,  which  makes  work  very  difficult,  and  the  staff  there 
are  giving  most  excellent  service  under  very  trying  conditions. 


384.  The  need  for  new 
more  urgent. 


hospitals,  both  European  and  African,  becomes  yearly 
TABLE  XXVI. 


I 

1935. 

1936. 

1937. 

Out-patients 

12,660 

12,714 

11,852 

In-patients 

2,758 

2,989 

3,371 

Major  operations 

141 

139 

136 

Minor  operations 

509 

631 

540 

Daily  average  of  in-patients  ... 

140 

139 

145-6 

385.  Apart  from  the  completion  of  covered  ways  between  the  wards,  no 
structural  alterations  or  additions  have  been  made. 


Tamale. 

386.  A  drop  took  place  in  the  out-patient  figures  as  seen  in  Table  XXVII 
below.  This  is  probably  due  to  the  increased  number  of  village  dispensaries  opened 
in  the  Northern  Territories.  These  save  many  people  the  wearisome  trek  to 
Tamale,  as  yaws  can  be  adequately  treated  at  the  dispensaries  and  by  Native 
Administration  dressers  who  travel  from  village  to  village. 


TABLE  XXVII. 


1935. 

1936. 

1937. 

Out-patients 

In-patients 

18,411 

1,344 

13,572 

1,526 

12,253 

1,226 

387.  The  conversion  of  the  main  store  into  the  female  ward  was  completed 
in  1936  and  put  into  use  in  January,  1937.  It  proved,  however,  to  be  inconvenient 
for  this  purpose  and  the  converted  store  then  became  the  male  surgical  ward— an 
arrangement  which  has  proved  very  satisfactory. 

388.  Three  hundred  and  seventy-seven  operations  were  performed  of  which 
231  were  plastic  operations  for  entropion.  The  frequency  of  this  condition  can 
be  gauged  from  the  fact  that  at  Yendi  the  number  of  such  operations  was  267. 

Sekondi. 

389.  This  busy  hospital  is  steadily  growing  in  importance.  The  tables  below 
demonstrate  the  marked  increase  in  attendances  both  in-patients  and  out-patients 
and  the  marked  advance  in  the  surgical  work  being  done. 


TABLE  XXVIII. 


In-patients 

Out-patients 

Total 

1935. 

1936. 

1937. 

1,122 

5,921 

1,279 

7,019 

1,612 

7,388 

7,043 

8,298 

9,000 

TABLE  XXIX. 

Operations. 

1935. 

1936. 

1937. 

Major 

33 

80 

145 

Minor 

323 

300 

474 

Total 

356 

380 

619 
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Village  Dispensaries. 

390.  The  following  table  gives  a  list  of  village  dispensaries,  their  distribution, 
and  approximate  dates  of  opening  : — 

TABLE  XXX. 


Colony  : 

Eastern  Province  ... 

Central  Province  ... 

Western  Province 

In  existence. 

Taken  over 
by 

Dispenser. 

Under  construction 
or  to  be  completed 
in  1938. 

Dabale  ( b ) 

Nkawkaw  (a) 

Fanti-Yanku-  (b) 
masi. 

Elmina  (a) 

Anwiawso  (b) 

Enchi  (5) 

Essiama  (b) 

Wioso  (a) 

18-4-36 

2-9-36 

13-12-36 

Long  established 
14-5-36 
31-3-33 
23-3-36 

May,  1936 

Abomoso  (b) 

Ashanti 

Wenchi  ( b ) 

Kintampo  ( b ) 

June,  1936 
30-10-37 

Attabubu  (b) 

Northern  Territories 

Bole  (b 

Gambaga  (a) 

Garu  (b) 

Tumu  ( b ) 

Wale  wale  ( b ) 

Zuarungu  (a) 

Kete-Krachi  (a) 
Sandema  ( b ) 

Hian  ( b ) 

Karaga  (b) 

Zabzugu  ( b ) 

21-3-33 

Long  established 
28-6-36 
24-5-35 
February,  1936 
Long  established 
Long  established 

20- 5-37 

21- 5-37 
10-8-37 
17-8-37 

Chereponi  (b) 

Ketiu  (6) 

Fian  (b) 

(a)  Dispensaries  of  Government  already  in  existence. 

( b )  Village  dispensaries  provided  by  Native  Administrations  often  with  Government  assistance. 


Government  Medical  Scholarships. 

391.  A  scheme  of  Government  scholarships  for  the  purpose  of  enabling 
suitable  Africans  to  become  qualified  in  medicine  in  the  United  Kingdom  was 
introduced  in  the  year  1931  and  is  still  in  operation. 

392.  The  first  scholar  was  selected  in  April,  1931,  and  attached  to  the 
Achimota  College  for  preliminary  studies.  He  proceeded  to  the  United  Kingdom 
in  September,  1932.  His  progress,  however,  was  not  satisfactory  and  the 
scholarship  was  terminated  in  December,  1937. 

393.  The  second  scholar  was  selected  in  April,  1933,  and  left  for  England  in 
August,  1935.  His  progress  is  satisfactory. 

394.  The  third  scholar  was  selected  in  April,  1934,  and  proceeded  to  the 
United  Kingdom  in  August,  1935.  His  progress  is  satisfactory. 

395.  The  fourth  scholar  was  selected  in  April,  1936,  and  left  the  Colony  in 
in  September,  1937,  to  begin  his  studies  in  medicine. 

396.  The  fifth  scholar  was  selected  in  April,  1936,  and  the  sixth  in  May,  1937. 
Both  are  at  present  pursuing  preliminary  studies  at  Achimota  College. 

397.  Three  students  therefore  are  at  present  progressing  satisfactory  in 
England,  and  two  are  pursuing  preliminary  studies  at  Achimota.  It  is  proposed 
to  award  one  scholarship  in  the  year  1938. 

Government  Dental  Scholarships. 

398.  In  April,  1937,  the  Secretary  of  State  approved  of  the  institution  of 
Government  scholarships  for  the  purpose  of  enabling  suitable  Africans  to  study 
dentistry  in  England.  Regulations  have  been  gazetted,  and  provision  has  been 
made  for  the  award  of  two  dental  scholarships  in  the  year  1938. 
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Mission  Hospitals  and  Dispensaries. 

Basel  Mission,  Agogo,  Ashanti. 

399.  The  work  of  this,  the  only  hospital  in  the  Colony  maintained  by  a 
mission,  grows  steadily  year  by  year. 

400.  In  addition  to  the  work  in  the  hospital  regular  visits  are  made  to 
outlying  dispensaries. 

401.  1937,  according  to  the  Return  received,  has  been  a  record  year.  The 
number  of  in-patients  (African)  rose  from  976  in  1936  to  1,408  in  1937,  while 
out-patient  figures  rose  from  5,810  to  7,368.  European  (in-patient)  figures  show 
a  decline  from  99  in  1936  to  81  in  1937. 

402.  The  most  marked  feature  of  the  report  is  the  very  rapid  increase  in  the 
amount  of  surgery  being  done  as  the  following  table  shows  : — 


TABLE  XXXI. 


1935. 

1936. 

1937. 

Major  operations 

54 

65 

160 

Minor  operations 

243 

320 

639 

403.  The  African  Hospital  had  a  new  wing  added  during  the  year  containing 
a  second  Surgical  Theatre,  and  X-ray  room,  and  a  room  for  electro-therapeutics. 


Report  of  the  Work  of  the  Dental  Clinic. 

404.  The  Dental  Surgeon  was  on  duty  from  January  to  April,  and  again  from 
October  to  December. 

405.  Treatment  was  given  to  215  European  officials  and  1,100  African  officials, 
as  well  as  to  246  European  and  504  African  non-officials,  amounting  to  a  total  of 
2,065. 

406.  The  following  table  gives  a  comparative  analysis  of  cases  treated  in  the 
past  three  years  : — 


TABLE  XXXII. 


1935. 

1936. 

1937. 

Officials  (European) 

281 

555 

215 

Officials  (African) 

1,350 

2,919 

1,100 

Non-officials  (European) 

245 

595 

246 

Non-officials  (African) 

354 

1,111 

504 

Total 

2,230 

5,180 

2,065 

407.  The  following  table  shows  the  number  of  dental  operations  performed  : — 


TABLE  XXXIII. 


Officials. 

Non-officials. 

Total. 

(a)  Extractions  : 

Local  Anaesthesia 

903 

407 

_ 

General  Anaesthesia 

nil 

10 

1,320 

(b)  Fillings  : 

Gold 

i 

4 

5 

Amalgam 

140 

100 

240 

Porcelain 

29 

26 

55 

Cement  ... 

145 

107 

252 

Temporary 

41 

29 

70 

(c)  Dressings  : 

Including  root  treatment 

160 

153 

313 

(d)  Scalings 

116 

120 

236 

(e)  Bridges,  crowns  and  other  restorations 

1 

3 

4 

(/)  Dentures  ... 

24 

20 

44 

(g)  Repairs  to  bridges,  dentures  and  crowns 

17 

20 

37 

(h)  Minor  treatments  ... 

45 

53 

98 

45 


408.  *1  he  chief  pathological  conditions  met  with  were  as  follows  _ 

TABLE  XXXIV. 

Conditions. 


(1)  Dental  caries  ... 

502 

(2)  Alveolar  Abscess 

25 

(3)  Pulpitis,  acute  and  chronic 

52 

(4)  Periodonitis,  acute  and  chronic 

43 

(5)  Excessive  calcific  deposit 

56 

(6)  Cases  diagnosed  as  true  pvorrhoea 

102 

(7)  Gingivitis 

80 

(8)  Septic  roots  ... 

105 

(9)  Stometitis 

5 

(10)  Sepsis  arising  in  connection  with  eruption  of  permanent  dentition 

3 

(11)  Malposition  of  teeth 

8 

(12)  Fracture  of  teeth 

15 

(13)  Necrosis  of  alveolus  ... 

4 

(14)  Neuralgia  of  non-dental  origin 

nil 

(15)  Polypus  of  pulp 

3 

(16)  Pulpstones 

nil 

(17)  Excessive  post-extraction  haemorrhage 

3 

(18)  Supernumerary  teeth 

5 

(19)  Dental  cyst  ... 

2 

(20)  Epulis 

nil 

(21)  Fibrous  sarcoma  of  jaw 

i 

(22)  Antrum  disease 

i 

(23)  Cancrum  oris 

nil 

(24)  Fracture  of  jaw 

nil 

(25)  Chronic  perforating  hyperplasia  of  pulp  ... 

nil 

(26)  Epithelioma  ... 

i 

W.  H.  DONALD, 
Dental  Surgeon. 


VII.— PRISONS  AND  ASYLUMS. 

(a)  Prisons. 

{Compiled  from  information  given  by  the  Director  of  Prisons.) 

409.  The  Government  prisons  consist  of  four  central  prisons  and  21  local 
prisons,  the  former  being  situated  at  Accra,  Kumasi,  Sekondi  and  Tamale.  These 
four  prisons  accommodate  all  prisoners  sentenced  to  two  years’  imprisonment  and 
over  as  well  as  local  short  sentence  prisoners. 

410.  The  central  prisons  are  equipped  with  workshops  in  which  long  sentence 
prisoners  are  taught  various  trades  such  as  tailoring,  wood  work,  shoemaking, 
weaving,  masonry,  brickmaking,  etc.  They  also  have  prison  infirmaries  under 
the  immediate  charge  of  warder  dispensers  which  are  visited  daily  by  Prison 
Medical  Officers. 

411.  The  local  prisons  are  situated  at  the  main  district  headquarters 
throughout  the  country  and  accommodate  short  sentence  prisoners.  With  the 
exception  of  Cape  Coast  prison  which  keeps  prisoners  with  sentences  up  to  two 
years,  all  prisoners  with  more  than  six  months’  sentence  are  sent  to  the  nearest 
central  prison.  Prisoners  confined  in  local  prisons  are  employed  chiefly  on  extra¬ 
mural  occupations  such  as  sanitary  work,  farming  and  general  station  work. 

412.  At  Elmina  prison  there  are  wards  for  the  segregation  of  prisoners 
suffering  from  phthisis  and  leprosy.  Another  portion  of  the  building  serves  as  a 
female  prison.  The  preparation  of  the  rations  for  the  whole  prison  is  performed 
by  the  female  prisoners  whilst  the  invalid  prisoners  are  trained  in  handicrafts  in 
which  they  take  a  great  interest. 

413.  There  are  female  prisons  also  in  Accra  and  Kumasi  and  accommodation 
for  them  for  short  sentences  at  Akuse,  Keta,  Ada  and  damale. 

414.  With  the  exception  of  Tamale  prison  all  prisoners  sleep  in  association 
cells  ;  at  the  central  prisons  the  majority  of  the  cells  accommodate  three  prisoners. 
In  local  prisons  the  cells  are  larger  and  some  can  hold  up  to  15  or  20  prisoners. 
Usually  at  Tamale  single  cell  accommodation  can  be  provided. 

415.  The  hours  of  labour  are  from  6  a.m.  to  11  a.m.  and  from  12.30  p.m.  to 
330  p.m. 
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416.  The  daily  population  was  1,933  in  1937  as  compared  with  1,845  in  the 
previous  year.  The  following  return  shows  a  comparative  statement  of  deaths 
and,  daily  average  on  the  sick  list  : — 


Year 

Daily  average  on 

Percentage. 

No.  of  deaths. 

Deaths  per 

sick  list. 

thousand. 

1936  . 

5113 

2-76% 

33 

17*81 

1937  . 

49-93 

2-58% 

45 

23-27 

417.  The  chief  diseases  were  gonorrhoea,  malaria,  ankylostomiasis,  yaws  and 
various  forms  of  ulcers.  There  was  a  slight  increase  in  the  number  of  cases  of 
pulmonary  tuberculosis  and  of  pleurisy  in  Accra.  As  stated  above,  “  open  ”  cases 
of  pulmonary  tuberculosis  are  usually  transferred  to  Elmina  for  isolation  and 
treatment. 

418.  The  number  of  cases  of  chickenpox  in  Accra  and  in  Keta  showed 
an  increase  this  year.  Sporadic  cases  occurred  throughout  the  year  and  were 
usually  traced  to  prisoners  who  had  been  admitted  in  the  incubation  stage  of  the 
disease.  Constitutional  disturbances  were  few  and  no  deaths  occurred. 

419.  Prisoners  lived  under  very  satisfactory  conditions  especially  in  the  main 
prisons.  They  are  subjected  to  a  routine  which  improves  their  general  health 
provided  that  the  period  of  detention  is  sufficiently  long  to  produce  the  effects  of 
a  regular  plain  balanced  diet  and  a  disciplined  life. 

420.  The  rations  issued  were  according  to  scale  except  in  districts  where  the 
staple  diets  of  the  inhabitants  differ.  For  instance,  millet  and  guinea-corn  replace 
maize  and  cassada  in  the  Northern  Territories  prisons  and  in  certain  Ashanti 
prisons  yams  and  plantains  are  substituted.  The  actual  weights  of  food  issued 
are  constant. 

421.  Prisoners  are  weighed  monthly  and  in  nearly  every  case  show  an  increase 
in  weight  whilst  their  physical  condition  is  almost  invariably  improved.  The 
fact  that  a  man  is  unfit  to  work  is  often  the  reason  for  the  commission  of 
the  offence  for  which  he  is  sent  to  prison.  The  proportion  of  unfit  prisoners  at 
certain  prisons  especially  those  situated  on  the  coast,  is  high  and  a  considerable 
amount  of  work  is  thrown  on  the  medical  officers  concerned  in  consequence. 


(b)  Asylum. 


422.  The  staff  at  the  Colonial  Asylum  on  the  31st 

December,  1937,  was  as 

follows  : — 

Alienist  Officer 

1 

Head  Attendant 

1 

Assistant  Chief  Attendant 

1 

Matron 

1 

Senior  Male  Mental  Nurses 

3 

Male  Mental  Nurses 

...  24 

Female  Mental  Nurses 

5 

Gatekeeper  ... 

1 

423.  During  the  year  the  staff  was  increased  bv  two 

male  Mental  Nurses  and 

one  female  Mental  Nurse.  This  was  necessary  owing  to  the  greater  number  of 

patients  confined  in  the  Asylum. 

424.  On  1st  January,  1937,  the  number  of  inmates 

in  the  Asylum  was  461. 

These  were  graded  as  follows  : — 

Male  criminal 

...  83 

Male  pauper 

...  308 

Female  criminal 

...  3 

Female  pauper 

...  67 

461 

425.  The  number  of  admissions  during  the  year  was 

Male  criminal 

...  22 

Male  pauper 

...  90 

Female  criminal 

...  1 

Female  pauper 

9 
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426  The  number  of  admissions  shows  a  decrease  of  29  as  compared  with  1936. 
During  *he  Pe™d  under  review  72  patients  died.  This  is  a  decrease  of  22 
compared  with  1936  and  corresponds  to  12-3  per  cent  of  the  total  population  of 
the  Asylum  during  the  year  or  59  per  cent  of  the  admissions.  The  number  of 
patients  discharged  was  26  this  being  5  •  4  per  cent  of  the  number  of  inmates  in  the 

Asylum  or  21 -3  per  cent  calculated  on  the  admission  rate.  Seven  (7f  patients 
escaped,  and  two  were  recaptured. 

,  num^er  paints  on  the  31st  December,  1937,  was  480  an  increase 

of  19. 


This  was  composed  of  as  follows  : — 

Male  criminal  ...  ...  91 

Male  pauper  ...  ...  316 

Female  criminal  ...  ...  4 

Female  pauper  ...  ...  69 

428.  The  following  table  gives  a  comparison  of  the  statistics  for  the  year  ]  936 
in  England  and  Wales  and  1937  in  the  Gold  Coast 


1.  Percentage  distribution  of  the  sexes 

England  and  Wales 
1936. 

Gold  Coast 

1937. 

Male. 

Female. 

Male. 

Female. 

44-2 

55-8 

84-7 

15-3 

2.  Death-rate  per  cent  of  the  daily  average 

7-08 

6  •  76 

161 

8-0 

3.  Discharges  calculated  as  per  cent  of 
admissions 

30-4 

33-3 

22-3 

100 

» 

4.  Percentage  of  first  admissions  in  all 
admissions 

- - 

75*2 

 . 

97 

*  5 

5.  No.  of  cases  of  Tuberculosis  (all  forms 
fresh  cases)  per  thousand  inmates 

6-8 

20-9 

6.  Deaths  from  Pulmonary  Tuberculosis 
per  thousand  inmates  ...  ...  ... 

40 

16  •  7 

7.  Incidence  of  Dysentery  per  thousand 
inmates  (Figure  includes  Balantidial 
Amoebic  and  Flagellate  Dysentery  in 
case  of  Gold  Coast)  ...  ...  ...  j 

31 

104 

8.  Deaths  from  Dysentery  per  thousand 
inmates  (as  in  case  of  Gold  Coast) 

0-3 

10-4 

429.  As  mentioned  in  previous  reports  the  death-rate  in  the  Asylum  is  not 
satisfactory,  the  number  of  deaths  for  the  population  being  high.  It  should  be 
borne  in  mind,  however,  that  many  of  the  deaths  occur  in  patients  who  are  in  very 
poor  health  when  admitted.  Cerebral  syphilis  also  adds  its  quota  to  the  number 
of  deaths  and  its  fatal  termination  cannot  be  prevented. 


430.  The  recovery  rate  is  low  when  compared  with  the  similar  figures  in 
modern  mental  hospitals.  No  improvement  can  be  expected  until  the  present 
institution  is  replaced  by  a  modern  hospital  with  accommodation  and  facilities  for 
grading  the  patients  and  adequate  nursing  arrangements  for  the  physically  sick. 

431.  The  general  health  of  the  patients  during  the  year  was  fair.  The  weights 
of  the  inmates  other  than  the  physically  sick  were  well  maintained,  and  in  many 
cases  an  increase  was  noted.  Some  of  the  new  admissions  were  in  a  very  poor  state 
of  health  on  their  arrival  at  the  institution. 

432.  There  has  been  a  definite  decrease  in  the  number  of  cases  of  pulmonary 
tuberculosis  diagnosed  this  year  as  compared  with  1936.  Seven  (7)  new  cases 
were  discovered  as  opposed  to  14  cases  in  1936.  The  total  number  of  cases  treated 
during  the  period  under  review  was  ten  (10).  Unfortunately  there  has  been  a 
marked  increase  in  other  forms  of  tuberculosis,  six  cases  having  been  treated  in 
1937  and  only  one  case  in  1936.  The  incidence  of  fresh  cases  of  pulmonary 
tuberculosis  per  thousand  inmates  is  almost  three  times  as  great  as  that  in  the 
Mental  Hospitals  of  England  and  Wales  for  the  year  1936.  The  death-rate  for 
pulmonary  tuberculosis  per  thousand  inmates  was  16*7  this  year  and  four  per 
thousand  inmates  for  the  year  1936  in  the  Mental  Hospitals  in  England  and  Wales. 
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Overcrowding  and  the  difficulty  of  isolating  infectious  cases  properly  are  the 
main  factors  contributing  to  this  disparity  in  the  figures. 

433.  Trypanosomiasis  associated  with  mental  disease  showed  a  further 
decrease  this  year.  Sixteen  (16)  cases  were  admitted  compared  with  20  cases  m 
1936.  Six  (6)  cases  were  discharged  and  eight  patients  died  with  this  disease. 
It  is  possible  that  earlier  diagnosis  combined  with  efficient  treatment  m  the 
hospitals  throughout  the  Colony  and  the  campaign  in  the  endemic  areas  are  the 
biggest  factors  in  producing  this  fall.  No  untoward  results  from  treatment  with 
tryparsamide  have  been  recorded  apart  from  two  cases  who  showed  signs  of 
primary  optic  atrophy.  Fortunately  these  cases  have  not  progressed  to  total 
blindness  and  both  have  regained  their  mental  balance. 

434.  Cerebral  syphilis  shows  a  decrease  this  year.  Ten  (10)  patients  were 
admitted  with  this  disease  as  opposed  to  17  in  1936. 

435.  There  was  a  small  outbreak  of  chickenpox  in  the  early  part  of  the  year. 
Forty  (40)  cases  were  treated. 

436.  Overcrowding  and  lack  of  accommodation  are  still  present  and  make 
life  difficult  for  both  the  inmates  and  the  staff.  Increase  of  accommodation 
appears  to  run  parallel  with  increase  of  the  insane  population. 

437.  The  building  at  present  is  designed  to  hold  a  maximum  of  330  patients, 
but  the  average  daily  population  during  the  year  has  been  477  8  or  44  -  8  per  cent 
in  excess  of  the  accommodation  for  which  the  Asylum  was  designed.  The  greatest 
number  in  any  one  day  was  491. 

438.  The  hospital  wards  on  both  the  male  and  female  side  are  not  satisfactory. 

439.  The  buildings  are  kept  in  a  good  state  of  repair  and  unskilled  labour  is 
plentiful  for  the  purpose  of  white  washing  the  walls  and  generally  keeping  the 

place  clean. 

440.  The  diet  at  the  Asylum  continues  to  be  excellent.  Individual  likes  and 
dislikes  are  complied  with  as  much  as  possible.  All  inmates  receive  three  mea  s 
of  carbohydrates  in  the  form  of  rice,  or  cassada,  or  cocoyam,  or  kenki  (maize) 
In  addition  to  this,  a  ration  of  hot  arkassah  (maize  gruel)  is  issued  to  each  patient 
every  morning.  Soup  of  the  following  varieties— ground  nut,  palm  nut,  palm  oil 
and 'plain  soup— is  given  twice  a  day  accompanied  by  either  fresh  meat,  salted 
herrings  or  cod  fish.  The  physically  sick  receive  a  special  invalid  diet  composed  o 
fresh  fish,  soup,  vegetables  and  fufu  (pounded  yam  or  cassada).  Although  the 
dietary  continues  to  improve  it  is  gratifying  to  note  that  the  cost  per  head  per 
patient  per  day  remains  at  approximately  the  same  low  level  as  last  year.  Ihis 
Lure  for  the  month  of  December,  1937,  was  4-4d.  This  includes  a  paper  price 
(estimated  from  the  food  contractor’s  figures)  for  vegetables  and  crops  grown  in 
the  Asylum  farm  and  garden. 

441.  A  limited  number  of  patients  are  employed  in  the  Asylum  farm  and 
garden.  It  is  unfortunate  that  a  greater  number  could  not  be  allowed  to  work  as 
farmers  and  gardeners.  This  is  impossible,  however,  owing  to  the  number  o 
Mental  Nurses  which  would  be  required  to  supervise  an  increased  number  of 
outside  labourers.  In  addition,  the  Asylum  farm  and  garden  are  situated  in  le 
European  area  of  Accra  and  have  no  boundary  wall  to  hinder  opportunities  o 
escape.  Over  and  above  agricultural  work,  a  certain  number  of  patients  attena 
to  the  sanitation  of  the  institution  which  involves  washing  clothes,  remova  o 
night-soil,  flushing  of  drains  and  white  washing.  A  number  of  men  are  employe 
in  the  preparation  and  cooking  of  food.  This  is  no  light  task  as  i  1PV0  v es 
preparing  meals  three  times  a  day  for  480  persons.  Needless  to  say  this  work 
is  eagerly  sought  after.  A  number  of  demented  and  harmless  patients  have  shown 
a  certain  amount  of  initiative  by  making  baskets  and  mats  which  they  sell,  |nd 
with  the  proceeds  buy  small  luxuries  which  help  to  make  their  detention  a  l  e 

easier. 

442.  The  sanitation  and  hygiene  of  the  Asylum  is  fairly  satisfactory.  Water 
of  good  quality  is  accessible  in  all  airing  courts  and  is  unlimited  in  quan  1  Y- 
Each  portion  of  the  hospital  has  a  bathing  room  with  a  number  of  showers 
in  each.  The  degraded  patients  are  washed  and  attended  to  by  the  nursing  staff 
and  every  one  is  encouraged  to  wash  before  meals.  Every  airing  cour  as 
a  latrine  with  a  number  of  buckets  in  each,  and  during  the  night  every  dormi  ory 
contains  a  bucket.  Clothing  in  the  form  of  jumpers  and  knickers  or  cover  c  o  is 
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are  supplied  to  all,  but  many  of  the  patients  refuse  to  wear  anything.  Every 
patient  is  given  a  blanket  and  those  who  desire  it  a  bed  board  ;  dangerous  cases, 
however,  are  not  supplied  with  the  latter.  Unfortunately,  there  is  no  laundry 
accommodation  and,  as  a  result,  all  washing  and  drying  of  clothes  and  blankets 
has  to  be  done  in  an  already  overcrowded  airing  courts. 

443.  Nothing  can  be  done  to  improve  the  present  Asylum.  Land  has  been 
acquired  in  the  neighbourhood  of  Kumasi  for  the  purpose  of  building  a  new  Mental 
Hospital.  In  addition,  descriptions  of  the  buildings  required  have  been  prepared 
for  an  estimate  by  the  Public  Works  Department  of  the  cost  of  a  new  Asylum 
together  with  other  estimates  for  capital  and  recurrent  expenditure. 

F.  MACLAGAN, 
Alienist  Officer. 


VIII.— METEOROLOGY. 

(a)  Meteorology — Monthly  Average  Figures  for  the  Year  1937. 

TABLE  XXXV. 


Temperature. 

Rainfall. 

Wind. 

Amount 

Degree 

Gen. 

Solar 

Min.  on 

Shade 

Range. 

Mean. 

in 

of  humi- 

direc- 

Average 

max. 

grass. 

max. 

inches. 

dity. 

tion. 

force. 

Accra 

140-5 

711 

84-3 

14-8 

791 

1-65 

79-5 

S.W. 

2-2 

Kumasi 

137-3 

68-4 

89-0 

26-8 

79-3 

4-88 

84-8 

S.W. 

1  - 1 

Sekondi 

151-4 

71-5 

90-6 

30-8 

78-0 

3  01 

54-2 

S.W. 

12 

Takoradi  ... 

134  0 

72-6 

90-5 

21-2 

82-0 

2-42 

761 

S.W. 

1-5 

Tamale 

1511 

681 

94-9 

30-2 

83-4 

3-73 

60-8 

S.W. 

20 

(b)  Meteorological  Observations,  Laboratory  Grounds,  Kawli  Bu,  Accra, 

9  a.m.  Readings,  1937. 

TABLE  XXXVI. 


Rainfall  in 
inches. 

Highest 

maximum 

temperature 

recorded. 

Lowest 

temperature 

recorded. 

Daily 

average  tem- 
ture. 

Temperature  of  the 

DEW  POINT. 

Highest. 

Lowest. 

January  ...  .  ... 

0  05 

91 

61 

78-5 

76 

59 

February 

401 

90 

70 

75-4 

77 

72 

March 

0  00 

92 

73 

81-7 

78 

72 

April 

3-38 

90 

70 

81-2 

77 

72 

May 

1  -  21 

92 

72 

81-2 

76 

71 

June 

2-54 

89 

71 

79-8 

75 

71 

July  . 

1-44 

84 

66 

77-0 

73 

66 

August  .., 

000 

84 

70 

76-5 

73 

67 

September 

0-38 

85 

70 

78-2 

73 

69 

October  ... 

3-63 

88 

70 

790 

76 

68 

November 

1-80 

90 

70 

81-0 

78 

69 

December 

0-72 

90 

71 

80-9 

77 

68 

Total  Rainfall  19-16  inches. 


IX.— SCIENTIFIC. 

(a)  Annual  Report  of  the  Laboratory  Service. 

444.  This  report  covers  the  work  done  in  the  Accra  Laboratory  during  the 
period  1st  January  to  31st  December,  1937. 

A.— ROUTINE  DIVISION. 

445.  Anthrax.— B.  anthracis  was  isolated  on  four  occasions.  Twice  from 
humans,  and  twice  from  cattle  killed  in  the  slaughter  house.  The  human  cases 
were  met  with  on  the  post-mortem  table,  and  the  condition  of  the  pylorus, 
duodenum,  and  jejunum  suggested  that  infection  had  occurred  through  the 
alimentary  tract.  Both  cases  were  paupers,  and  they  probably  had  come  across 
infected  carcasses  in  the  bush  and  had  helped  themselves  liberally.  One  of  the 
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cases  had  a  malignant  pustule  on  the  back  of  the  neck,  this  being  probably  caused 
by  rubbing  with  fingers  contaminated  by  the  meat.  In  both  cases  the  pylorus 
was  very  thickened  and  cedematous,  and  there  were  haemorrhagic  oedematous 
swellings  in  the  mucosa  of  the  duodenum  and  upper  part  of  the  jejunum.  Ihere 
were  also  evidences  of  a  severe  acute  general  infection.  The  organism  was 
recovered  from  the  spleen,  blood,  intestine,  and  skin  (one  case). 

446.  Diphtheria. — Forty-one  swabs  were  examined  for  C.  diptheriae.  One  was 
positive,  the  organism  being  of  the  intermediate  type  and  fully  virulent. 

447.  Dysentery — Bacillary. — The  Flexner  type  was  the  most  common.  This  . 
corresponds"  with  previous  years.  Three  hundred  and  thirty-three  specimens  of 
faeces  were  examined  bacteriologically  ;  Bact.  flexner  was  isolated  40  times,  Bact. 
shiga  three  times,  and  Schmitz’s  bacillus  seven  times.  The  majority  of  cases 
occurred  during  the  period  June  to  October. 

448.  Protozoal. — Two  thousand  hve  hundred  and  seventy-one  stools  were 
examined  microscopically.  E.  histolytica  was  found  66  times,  Balantidium  coli  19 
times  and  Lamblia  intestinalis  10  times. 


449.  Enteric  Fever  and  infections  with  organisms  of  the  Salmonella  group. — The 
following  table  shows  the  number  of  infections  in  this  group  based  on  cultivation, 
agglutination,  and  post-mortem  findings  : — 


Organism. 

Culture. 

Agglutination. 

P.M. 

Total. 

Blood. 

Faeces. 

Urine. 

S.  typhi 

12 

61 

9 

82 

S.  paratyphi  A 

— 

— 

— 

2 

— 

2 

S.  paratyphi  B 

— 

— 

— 

1 

— 

1 

S.  paratyphi  C 

1 

1 

2 

450.  As  in  previous  years  there  has  been  some  difficulty  in  interpreting  the 
results  of  the  Widal  test.  The  number  of  Europeans  being  inoculated  with  T.A.B. 
vaccine  is  increasing  and  many  Africans  have  received  intrevenous  T.A.B.  for 
protein  shock  treatment.  Eighteen  per  cent  of  sera  tested  contained  agglutinins 
for  S.  typhi,  S.  paratyphi  A,  and  S.  paratyphi  B.  The  presence  of  “  O  ”  agglutinins 
was  not  much  help  except  in  a  few  cases  in  which  the  titre  was  high.  The  main 
difficulty  however  lies  in  the  fact  that  in  the  great  majority  of  cases  only 
one  specimen  of  serum  is  received. 

451.  S.  enteritidis. — During  the  early  part  of  the  year  several  Europeans, 
members  of  the  trading  firm,  and  all  living  in  the  same  bungalow,  suffered  from 
mild  gastro-intestinal  disturbance  and  fever  lasting  from  days  in  some  cases  to 
weeks  in  others. 

452.  The  serum  from  all  the  sufferers  and  from  their  servants  was  examined 
with  the  following  results.  Five  out  of  six  sera  from  Europeans  contained 
agglutinins  for  S.  enteritidis  at  the  following  titres  1  :  20  two  cases,  1  :  50  one  case, 
J  :  80  one  case  and  1  :  640  one  case.  Repeated  examinations  of  the  stools  and  urine 
of  the  last  case  failed  to  yield  a  growth  of  S.  enteritidis.  One  out  of  five  sera  from 
Africans  agglutinated  S.  enteritidis  in  a  dilution  1  :  80.  In  order  to  determine  if  the 
presence  of  agglutinins  for  S.  enteritidis  was  of  any  significance,  90  sera  from  Afri¬ 
cans  received  for  Widal  test  and  therefore  presumably  suffering  from  Pyrexia  were 
examined  for  agglutinins  for  S.  enteritidis  :  two  agglutinated  the  Oxford  standard 
suspension  S.  enteritidis  in  a  dilution  1  :  125  and  one  in  a  dilution  1  :  50. 

Out  of  48  sera  from  Europeans  sent  in  for  Widal  one  agglutinated  in  a  dilution 
1  :  125  and  one  in  a  dilution  1  :  50.  Of  155  sera  from  Africans  sent  in  for 
Wassermann  test  5  contained  agglutinins  for  S.  enteritidis  the  highest  titre  being 
1  :  125. 

It  appears  therefore  that  3-4  per  cent  of  Africans  and  Europeans  contain 
agglutinins  for  S.  enteritidis  and  the  finding  of  such  a  high  figure  as  five  out  of  six 
in  a  small  community  is  very  suggestive  of  previous  infection. 

453.  Gonorrhoea. — Six  hundred  and  ten  smears  were  examined  for  the  presence 
of  gonococci.  Organisms  morphologically  indistinguishable  from  gonococci  were 
found  in  281  or  46  per  cent. 

In  some  cases  the  organisms  were  cultured,  good  growth  being  obtained  on 
blood  agar  incubated  in  10  per  cent  C.O,. 
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The  recognition  of  the  colonies  was  greatly  facilitated  by  the  use  of  the  direct 
oxydase  reaction. 

454.  Leprosy. — Four  nasal  smears  were  examined  for  Myco.  leprae,  two  were 
positive.  Skin  scrapings  were  examined  on  two  occasions.  Both  were  negative. 

455.  Meningitis. — Three  specimens  of  cerebro-spinal  fluid  were  examined 
bacteriologically.  1  he  pneumococcus  was  isolated  from  two  specimens. 

456.  Plague. — Four  hundred  and  ninety-three  rats  were  examined,  but  no  posi¬ 
tive  results  were  obtained. 

457.  Syphilis  and  Yaws. — Three  thousand  and  ninety-five  Wassermann  tests 
were  carried  out.  .  One  thousand  three  hundred  and  ninety-three  or  45  per  cent 
were  positive. 

458.  Tuberculosis. — The  total  number  of  specimens  examined  was  635  ;  168 
or  26.4  per  cent  were  positive.  Five  hundred  and  seventy-three  of  the  specimens 
were  sputa,  the  remainder  consisted  of  urine,  pus  and  pathological  fluids. 

459.  Typhus  Group. — The  sera  of  30  gambianus  rats  and  20  humans  were  tested 
for  agglutinins  for  X190  and  X20  :  all  were  negative. 

460.  General  Bacteriological  examinations. — These  numbered  991  and  include 
blood  cultures,  examinations  of  pus,  urine,  pathological  fluids  and  swabs  from  the 
cervix  uteri. 


461.  The  following  table  shows  the  result  of  blood  culture. 


Organisms. 

Number  of  times  isolated. 

Bact,  coli... 

4 

Cl.  welchii 

1 

H.  influenzae 

1 

Pneumococcus 

2 

Salmonnella  typhi 

12 

Staph,  aureus 

2 

Strep,  anaerobic  ... 

i 

Strep,  haemolyticus 

3 

Cultures  positive 

26 

Cultures  negative 
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Bacteriological  Examinations  of  Water. 


B.  coli  present  specimens 
enumerated  according  to 
smallest  volume  (c.cs.) 
in  which  B.  coli  found. 


Source.  Negative. 

100 

10 

1 

o-i 

o-oi 

Accra. 

No.  1  Final  Filter 

17 

— 

— 

— 

— 

— 

No.  2  „  „  . 

17 

— 

— 

— 

— 

— 

NO.  O  y  y  ,y  •••  ••• 

17 

— 

— 

— 

— 

— 

No.  4  „  „  . 

17 

— 

— 

— 

— 

— 

No.  5  ,,  ,,  . 

17 

— 

— 

— 

— 

— 

No.  6  ,,  ,,  . 

15 

— 

2 

— 

— 

— 

Laboratory  Tap 

53 

1 

— 

— 

— 

— 

Taps  in  G.C.H. 

3 

— 

-  • 

— 

— 

Bungalows  Kawli  Bu  ... 

3 

— 

— 

— 

— 

— 

Standpipes  Accra 

12 

2 

1 

1 

— 

— 

Bungalows  Accra 

4 

— 

— 

— 

— 

Stores  Accra 

3 

— 

— 

— 

— 

— 

Adabraka  Standpipe  ... 

1 

— 

— 

— 

— 

— 

Scottish  Mission  Christians- 

borg  . 

1 

— 

— 

— 

— 

— 

European  Hospital 

1 

— 

— 

Achimota  Swimming  Bath  ... 

12 

— 

— 

1 

Mineral  Waters 

199 

1 

4 

5 

- - 

1 

OUTSTATIONS. 

Winneba 

11 

— 

— 

— 

— 

1 

Konongo 

6 

— 

— 

1 

Somanya 

2 

■ 

1 

1 

Totals 

411 

4 

8 

7 

1 

— 

17 

17 

17 

17 

17 

17 

54 

3 

3 

16 

4 
3 
1 

1 

1 

12 

209 


11 

n 

i 


431 
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Other  Examinations  carried  out  by  routine  division. 


Examinations  of  blood  : — 

(a)  For  parasites,  total  ...  ...  ...  ...  ...  ...  ...  4,684 

1.  Malaria  parasites  present  in  ...  ...  ...  ...  1,796 

2.  Trypanosomes  present  in  ...  ...  ...  ...  12 

3.  Microfilaria  present  in  ...  ...  ...  ...  ...  28 

(b)  Differential  and  complete  counts  ...  ...  ...  ...  ...  616 

(c)  Chemical  examinations,  total  ...  ...  ...  ...  ...  88 

1.  Urea  ...  ...  ...  ...  ...  ...  ...  83 

2.  Sugar  ...  ...  ...  ...  ...  ...  ...  18 

3.  Van  den  Bergh  ...  ...  ...  ...  ...  ...  7 

( d )  Blood  grouping  ...  ...  ...  ...  ...  ...  ...  20 

Examinations  of  urine  : — 

(a)  General  ...  ...  ...  ...  ...  *...  ...  •••  1,786 

(b)  Schistosome  ova  found  in  ...  ...  ...  ...  ...  ...  81 

Cerebro-spinal  fluids  ...  ...  ...  ...  ...  ...  ...  ...  39 

Miscellaneous  (pus,  pathological  fluid,  etc.)  ...  ...  ...  ...  665 


462.  Zoology. — Over  40  snakes  were  received  and  identified.  Some 
experiments  were  carried  out  with  the  venom  of  the  Gaboon  viper.  The  results 
suggested  that  it  was  advisable  that  a  specimen  serum  should  be  prepared  against 
the  venom  of  the  snake.  This  is  being  done  at  the  South  African  Institute  for 
Medical  Research,  from  snakes  collected  in  the  Gold  Coast  and  identified  in  this 
Laboratory. 

Post-mortem  Examinations. 

463.  Two  hundred  and  eight  post-mortem  examinations  were  carried  out. 

The  conditions  met  with  are  shown  below  : — 


Infectious  and  Parasitic  Diseases. 

Anthrax  ...  ...  ...  ...  ...  ...  ...  ...  ...  •••  2 

Blackwater  fever  ...  ...  ...  ...  ...  ...  ...  ...  1 

Encephalitis  ...  ...  ...  ...  ...  ...  ...  ...  •••  1 

Generalised  tuberculosis  ...  ...  ...  ...  ...  ...  •••  3 

Malaria  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Meningitis  ...  ...  ...  ...  ...  ...  ...  ...  •••  2 

Septicaemia  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

Typhoid  fever  ...  ...  ...  ...  ...  ...  ...  ...  ...  9 

Yellow  fever  ...  ...  ...  ...  ...  ...  ...  ...  •••  29 

Diseases  of  Circulatory  System. 

Aneurysm  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Aortitis  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Atheroma  of  aorta  ...  ...  ...  ...  ...  ...  ...  •••  2 

Pericarditis  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Myocarditis  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

Endocarditis  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Diseases  of  Respiratory  System. 

Lobar  pneumonia  '  ...  ...  ...  ...  ...  ...  ...  •••  8 

Broncho-pneumonia  ...  ...  ...  ...  ...  ...  ...  •••  18 

Pulmonary  tuberculosis  ...  ...  ...  ...  ...  •••  •••  9 

Gangrene  of  lung  ...  ...  ...  ...  ...  ...  ...  •••  1 

Infarction  of  lung  ...  ...  ...  ...  ...  ...  ...  ...  1 

Oedema  of  lung  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Acute  bronchitis  ...  ...  ...  ...  ...  ...  ...  ...  •••  1 

Diseases  of  Digestive  System. 

Peritonitis  .  .  8 

Acute  intestinal  obstruction  ...  ...  ...  ...  ...  ...  •••  3 

Carcinoma  of  pancreas  ...  ...  ...  ...  ...  ...  ...  •••  1 

Cirrhosis  of  the  liver  ...  ...  ...  ...  ...  ...  ...  ...  2 

Chronic  enteritis  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Acute  haemorrhagic  enteritis  ...  ...  ...  ...  ...  ...  •••  1 

Amoebic  dysentery  ...  ...  ...  ...  ...  ...  ...  ...  1 

Gastric  ulcer  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 
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Diseases  of  the  Genito-ur inary  System. 


Acute  nephritis  ... 

Chronic  nephritis 
Uraemia  ... 

Death  from  violence,  etc., 

Cerebral  haemorrhage 
Multiple  injuries  ... 

Gun  shot  wounds 
Poisoning  ... 

Fracture  of  spine 
Drowning  ... 

Burns 

Stab  wounds 
Fracture  of  skull 
Suicidal  hanging  ... 

Cut  throat 
Cutlass  wounds  ... 

Rupture  of  spleen 

Unclassified. 

Yellow  atrophy  ... 

Chloroform  poisoning 

Ante-partum  haemorrhage  . 

Gangrene  of  limb 
Beri-beri  ... 

Hodgkin’s  disease 
Anaemia  of  unknown  cause 
Leukaemia 

Ruptured  ectopic  pregnancy  . 

Starvation  and  debility  ... 

Asphyxia  ... 

Undetermined  (due  to  decomposition  etc.) 
Gas  gangrene  ...  . 


2 

2 

5 


2 

9 

5 

3 

3 

3 

5 
1 

6 
3 
] 
3 
1 


2 

1 

1 

1 

1 

1 

1 

1 

1 

3 
1 

4 
3 


464.  The  yellow  atrophy  cases  are  worth  recording  in  some  detail  as  they 
occurred  in  the  middle  of  the  yellow  fever  epidemic  and  the  microscopic  post-mortem 
findings  were  identical  in  practically  every  respect  with  those  met  with  in  some  of 
the  proved  yellow  fever  cases. 


465.  Clinically  the  cases  resembled  each  other  closely.  The  temperature 
ranged  from  subnormal  to  99°F.  The  eyes  were  intolerant  to  light,  the  sclerae 
were  jaundiced.  Both  were  restless  and  excited  and  resented  examination,  one  of 
them  being  very  violent  on  occasions.  The  urine  was  bile  stained  and  there  was 
never  more  than  a  fairly  heavy  cloud  of  albumen,  one  case  vomited  dark  tarry 
material  before  death.  There  was  a  peculiar  and  very  noticeable  smell  from  both 

patients. 


466.  The  post-mortem  findings  as  stated  above  were  also  very  similar  and 
might  well  have  been  those  of  yellow  fever.  The  lungs  showed  haemorrhagic 
infarcts  they  were  oedematous  and  congested.  The  heart  showed  haemorrhages 
in  the  epicardium  and  endocardium.  The  liver  in  one  case  was  mottled  red  and 
yellow  and  was  very  like  the  liver  seen  in  20  cases  of  yellow  fever  except  that 
there  was  also  a  fine  cirrhosis  present.  The  other  liver  contained  scattered,  orange 
coloured  nodules  2  mm.  in  diameter  in  its  substance,  the  left  lobe  was  pale,  and 
flabby,  the  right  one  was  very  congested,  of  nutmeg  appearance  and  showed  a  fine 

cirrhosis  The  kidneys  were  fatty  and  congested.  The  stomach  in  both  cases 
contained  black  vomit  which  perhaps  was  more  mucoid  than  that  usually  found  in 
yellow  fever,  a  few  petechiae  were  present  in  the  mucosa  in  one  case.  In  one 
case  the  urinary  bladder  showed  numerous  haemorrhages.  4  he  smell  mentioned 
above  was  more  noticeable  post-mortem.  Microscopical  examination  of  the  liver 
and  kidney  raised  a  doubt  as  to  whether  the  cases  were  yellow  fever  or  not  and 
was  eventually  concluded  that  they  were  cases  of  yellow  atrophy. 


One  case  showed  very  numerous  lime  casts  in  the  kidney. 
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464.  Histological. — Nine  hundred  and  thirty-five  tissues  were  cut  from  433 
human  cases,  38  dogs,  seven  oxen,  seven  guinea  pigs,  four  cats,  two  pigs  and  one 
hedgehog. 

The  following  tumours  were  met  with. 


Carcinoma — Breast 

Mouth  and  jaw  ... 

Eyelid 

Cervix  uteri 

Liver 

Stomach 

Site  unknown 

Parotid  ... 

Epitheliomatous  ulcers 
Rodent  ulcer  ... 

Sarcoma — spindle  celled 
Sarcoma  of  eye 
Fibrosarcoma  ... 

N  eurofibrosarcoma 

Lymphosarcoma 

Giant  celled  tumour  of  bone 

Glioma  of  brain 

Chondroma 

Fibromyoma  uteri 

Fibroma 

Lipoma 

Polyp  nasal 

Mixed  salivary  gland  ... 
Dermoid  or  Teratoma 
Neurofibroma  ... 

Sebaceous  adeoma 
Papilloma 

Keloid . 

Thecalutein  cyst 
Syncytioma 
Endothelioma  ... 
Lymphangioma 
Angioma 


5 

3 

1 

1 

2 

2 

1 

1 

2 

1 

8 

3 

1 

1 

2 

1 

1 

1 

5 

5 

2 

1 

2 

3 
1 
2 
2 
1 
1 
1 
2 
1 

4 


465.  Among  the  tissues  received  for  examination  from  out-stations,  one  case 
deserves  special  mention  as  it  shows  how  erroneous  it  is  to  make  a  definite  diagnosis 
of  yellow  fever  from  macroscopic  post-mortem  findings  alone.  The  tissues  were 
from  a  European  who  had  been  inoculated  some  weeks  previously  against  yellow 
fever.  Macroscopic  post-mortem  appearances  were  those  of  “  textbook  yellow 
fever  ”  and  a  diagnosis  of  yellow  fever  was  made. 


466.  Microscopical  examination  of  liver,  spleen,  lungs,  brain  and  heart  showed 
no  evidence  of  yellow  fever,  but  there  was  strong  evidence  that  death  was  due  to 
an  accute  bacterial  infection  superimposed  on  cirrhosis  of  the  liver. 


Rabies. — Thirty-seven  dogs  brains  were  examined  for  Negri  bodies,  these 
were  found  in  six  or  16  per  cent  as  compared  with  31  per  cent  the  previous  year. 
This  reduction  is  probably  due  to  the  extensive  use  of  canine  vaccination  which 
was  introduced  in  December,  1935. 


Animal  inoculations. — Seventy-five  animals  were  inoculated. 


Thirty-one  gave  positive  results,  these  included  : — 

Anthrax  ... 

Tuberculosis 
Br.  bronchi  septica 
Past,  aviseptica  ... 

Yellow  fever 
Diphtheria 


3 

3 

1 

3 

23 

1 
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B.  RESEARCH  DIVISION. 

467.  Yellow  Fever. — In  1937  there  was  a  considerable  outbreak  of  yellow 
fever  on  the  Gold  Coast.  The  majority  of  the  patients  were  natives  and  most  of 
them  were  found  within  about  fifty  miles  of  Accra.  Post-mortem  examinations  of 
28  fatal  cases  were  made  in  Accra.  Tissues  from  a  further  39  autopsies  were  received 
in  the  Medical  Research  Institute,  and  examined  histologically.  The  blood  of  a 
few  patients  who  recovered,  gave  positive  mouse  protection  tests.  These  were 
done  in  Lagos. 

468.  Several  findings  differed  from  those  of  previous  epidemics  and  a  description 
of  some  of  the  main  points  noted  given  below. 

Naked  eye  appearances  in  twenty-eight  Accra  Post-mortems. 

469.  Jaundice. — This  was  always  perceptible.  It  was  usually  lemon  yellow 
and  not  deep. 

470.  Haemorrhages. — Petechias  were  seen  in  nearly  all  cases.  They  were  most 
frequent  under  the  epicardium  on  the  posterior  aspect  near  the  auriculo-ventricular 
junction.  They  were  found  under  the  pleura,  in  the  stomach,  lung  substance, 
myocardium,  gums,  and  urinary  bladdei  in  a  smaller  number  of  cases.  The  stomach, 
which  was  usually  much  distended,  almost  invariably  contained  black  vomit, 
even  when  petechiae  could  not  be  seen. 

471.  Oedema. — Oedema  of  the  perinephric  tissue  was  frequently  noted.  It 
was  sometimes  jaundiced. 

472.  Urinary  Bladder.-— Distention  was  common.  On  a  few  occasions  dark- 
red  urine  resembling  blackwater  was  found.  In  two  cases  no  petechiae  were  seen 
elsewhere  and  a  diagnosis  of  blackwater  fever  wras  made  provisionally.  Liver 
sections  and  absence  of  evidence  of  malaria  shewed  that  they  were  yellow  fevers. 

473.  Liver. — The  liver  varied  greatly  in  appearance.  Usually  it  was  slightly 
enlarged  and  showed  eversion  of  the  cut  edges  on  incision.  Congestion  wras  almost 
invariable.  None  of  the  livers  was  very  friable.  The  peritoneal  surface  was 
uniform  red  or  yellow  in  five  cases  examined  shortly  after  death  and  in  three 
dissected  16  to  24  hours  after  death.  In  the  remaining  20  cases  it  was  mottled 
yellow  and  red.  The  time  from  death  to  examination  of  these  cases  varied 
similarly  from  \  hour  to  24  hours.  The  cut  surface  usually  resembled  the  peritoneal 
surface. 

Morbid  Histology  of  the  sixty-seven  fatal  cases. 

474.  Sixty-seven  livers  and  51  kidneys  were  sectioned.  Many  other  tissues 
were  examined  but  shewed  no  lesion  very  characteristic  of  yellow  fever. 

475.  The  Spleen  in  several  cases  shewed  the  appearance  associated  with  Sickle 
celled  anaemia.  The  livers  of  these  individuals  presented  a  confusing  picture. 
They  were  much  congested,  and  balls  of  Sickled  red  blood  cells  in  the  sinusoids 
closely  resembled  Councilman  lesion  when  examined  under  a  low  magnification. 
(Formalin  fixed  tissues). 

476.  The  kidney  shewed  a  variable  degree  of  nephritis.  The  convoluted 
tubules  were  usually  swollen  and  desquamating.  Casts  w'ere  usually  seen.  Lime 
casts  were  noted  in  32  out  of  the  51  kidneys  sectioned. 

477.  Liver. — The  lesion  named  after  Councilman,  which,  some  writers  state, 
may  be  found  in  conditions  other  than  yellow'  fever,  was  always  present.  (In  this 
Laboratory  this  lesion  has  not  been  seen  in  any  case  where  yellow  fever 
could  be  excluded).  It  was  better  demonstrated  in  Zenker  than  Formalin  fixed 
tissues.  The  acidophilic  substance  was  usually  foamy  in  livers  which  shewed 
specific  intranuclear  inclusions,  and  more  hyaline  in  those  where  inclusions  could 
not  be  seen. 

478.  The  very  characteristic  sprinkled  necrosis  of  liver  cell  protoplasm  was 
always  present.  Preservation  of  the  liver  framework  was  good.  I  he  necrosis 
always  affected  the  cells  in  the  mid-zone  of  the  lobule.  In  most  cases  it  extended 
out  towards  the  portal  tracts.  Less  often  towards  the  central  vein.  Ine  amount 
of  necrosis  was  great  in  livers  from  patients  who  had  died  early  in  the  course  of  the 
disease. 
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479.  Intranuclear  inclusions,  closely  resembling  those  described  by  Torres 
(1929),  were  seen  in  62  out  of  67  livers  sectioned.  Contrary  to  previous, experience. 
Formalin  fixed  tissues  gave  a  clearer  picture  than  those  fixed  in  Zenker’s  fluid. 

480.  Two  chief  varieties  were  noted.  In  the  first,  the  nucleus  was  enlarged 
and  the  chromatin  appeared  to  be  condensed  into  a  deeply  staining  ring  surrounding 
a  clear  space  m  which  the  acidophilic  inclusion  substance  stood  out  sharply 
differentiated.  Usually  a  densely  staining  blob  of  chromatin  could  be  seen  near  the 
inclusion. 

481.  In  the  second  type  the  nucleus  was  reduced  in  size  ;  and  darkly  staining 
acidophilic  material  completely  filled  the  space  left  by  the  condensed  chromatin. 
This  appears  to  correspond  to  the  nuclei  described  by  Stokes,  Bauer  and  Hudson 
(1938). 

482.  Fresh  teased  liver  cells  were  not  examined.  In  frozen  section  inclusions 
were  clearly  seen  but  could  not  be  resolved  into  granules,  though  a  Zeiss  apochro- 
matic  objective  N.A.  1 -4  was  used  with  full  illumination.  These  inclusions,  stained 
by  oesin  types  of  dye,  gave  the  appearance  of  pink  cotton  wool. 

483.  In  some  of  the  livers,  the  appearance  described  by  Klotz  and  Belt  (Amer. 
Jour.  Path.  VI.  6.  667),  as  explosive  nitosis,  was  seen.  Some  of  these  shewed 
acidophilic  material  among  the  scattered  rods  of  chromatin  more  suggestive  of  a 
burst  inclusion  bearing  nucleus  than  of  a  mitotic  figure. 

484.  Many  inclusions  bearing  nuclei  were  seen  in  pairs,  some  in  the  form  of  a 
figure  of  eight.  This  suggests  the  possibility  that  inclusion  formation  tends  to 
occur  in  dividing  or  young  nuclei. 


Serological  Investigation. 

485.  As  intranuclear  inclusions  had  been  very  rare  in  human  livers  examined 
in  former  Gold  Coast  epidemics— though  readily  demonstrated  in  monkeys  infected 
with  Gold  Coast  yellow  fever,  it  was  thought  that  a  strain,  different  from  the 
former  ones  might  be  responsible  for  this  epidemic. 

486.  Dr.  Findlay  of  the  Wellcome  Bureau  kindly  sent  us  four  dozen  susceptible 
mice  and  batches  of  these  were  inoculated  intracerebrally  by  Dr.  Reid  with  serum 
from  patients  believed  to  be  suffering  from  early  yellow  fever.  Typical  mouse 
infections  resulted  from  the  serum  of  two  patients  who  died  of  the  disease  and  in 
whose  livers  numerous  inclusions  were  found.  1  he  brains  of  mice  thus  infected 
were  sent  in  cold  storage  to  the  W  ellcome  Bureau  in  London  where  they  were 
found  to  contain  virus  indistinguishable  from  the  Asibi  and  French  strains  of 
yellow  fever,  i.e.  the  pathogenicity  for  mice  and  monkeys  is  indistinguishable. 

487.  It  is  interesting  to  note  that  this  year,  villagers  complained  that  their 
farms  had  been  infested  with  monkeys  about  the  time  the  epidemic  began,  and 
that  Findlay  and  MacCallum  (1937)  have  obtained  positive  mouse  protection 
tests  from  a  number  of  Gold  Coast  monkeys. 

488.  In  general,  the  microscopic  findings  resemble  those  found  in  experimental 
Yellow  Fever  in  Rhesus  Monkeys  (Hudson  1928)  more  than  those  of  previous 
human  cases  in  West  Africa. 

Torres,  Institute  Oswaldo  Cruz  Supplemento  Das 
Memorias  No.  6.  69. 

Findlay  G.M.  and  MacCallum  F.O.  1937. 

Yellow  Fever  Immune  Bodies  in  the  Blood  of  African  Primates. 

Trans.  Roy.  Soc.  Trop.  Ked.  and  Hyg.  31.  103. 

Stokes,  Bauer  and  Hudson  1928.  Experimental  transmission  of  Yellow 
Fever  to  Laboratory  Animals. 

Amn.  Journ.  Trop.  Med.  VIII.  103. 

Hudson,  Experimental  Yellow  Fever  in  Macacus  Rhesus. 

Amn.  Journ.  Path.  IV.  5  p.  409  and  424. 

489.  The  first  three  illustrations  of  the  plate  show  how  frequently  inclusions 
may  be  seen  in  human  livers. 
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4.90.  The  fourth  shews  two  nuclei  in  which  condensation  of  chromatin  and 
inclusion  formation  give  the  appearance  described  as  explosive  mitosis.  On  the 
extreme  right  a  nucleus  gives  the  appearance  of  an  ordinary  mitosis  though  no 
spindle  could  be  seen  in  it.  The  liver  of  this  patient  shewed  also  numerous  inclusions 
of  the  type  shewn  above. 

491.  The  fifth  drawing  shews  a  collection  of  nuclei  from  various  livers.  The 
one  on  the  left  side  low  down  is  an  average  sized  nucleus.  The  upper  right  hand 
ones  are  of  the  small  densely  staining  type.  The  other  two  appear  to  be  double 
nuclei  formed  by  amitotic  division. 

492.  Schistosomiasis. — A  few  experiments  were  carried  out  on  snails  in  order 
to  determine  if  the  fruit  of  Balanites  wilsoniana  contained  a  lethal  principle  like 
that  of  Balanites  aegyptica. 

493.  The  results  suggest  that  it  does  not  contain  such  a  factor. 


Annual  Report  of  the  Analytical  Chemist. 


494.  The  total  number  of  specimens  dealt  with  was  2,182.  This  total  was 
made  up  as  follows  : — 

(a)  Coroners  and  Medical  Officers  : 

Viscera  ...  ...  ...  ...  ...  ...  •••  68 

Medicine,  etc.  ...  ...  ...  ...  ...  ...  8 

-  76 


(b)  Customs  : 

Brandy 
Geneva 
Gin 
Liquor 
Rum  ... 

Whisky 
Beer  and  stout 
Port 
Sherry 

Tonic  and  medicated  wine 
V  ermouth 

Wine  (other  kinds)  ... 

Fabric 

Medicine 

Methylated  Spirit 

Milk  . 

Paint,  Varnish,  etc.  ... 

Perfumery 

Miscellaneous 


11 

IS 

6 

S 

14 
33 

69 
12 
10 

218 

67 

734 

47 

105 

15 
86 
10 
62 

70 

-  1,595 


(c)  Medical  and  Health  Services  : 

Drinking- water 
Miscellaneous 


17 

19 

—  36 


(d)  Police  : 

Illicit  Spirit 
Medicine,  etc. 
Miscellaneous 


421 

43 

6 


470 


(e)  Other  Departments  : 
Miscellaneous 


Total 


2,182 
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495.  There  was  again  a  slight  decrease  on  the  previous  year’s  total.  This  is 
more  than  accounted  for  by  a  reduction  in  the  number  of  samples  of  illicit  spirit 
by  over  500.  Customs  samples  increased  by  over  300  to  a  record  figure,  mostly 
in  wine,  which,  having  regard  to  selling-price  and  alcoholic  content,  is  probably 
the  cheapest  imported  alcoholic  beverage.  -  In  all  other  items  the  number  of  samples 
shows  an  almost  surprising  conformity  with  the  previous  year. 

496.  Among  other  items  of  interest  I  have  again  to  call  attention  to  fatalities 
in  connexion  with  the  use  of  preparations  of  Bismuth  by  unlicensed  persons. 

497.  Four  cases  of  poisoning  with  disinfectants  of  the  lysol  type  were 
investigated,  and  one  case  of  poisoning  with  an  unidentifiable  alkaloid  contained 
in  native  medicine. 

498.  In  this  connexion  it  is  desirable  to  stress  the  importance  of  obtaining 
botanical  specimens  (i.e.  twigs  with  leaves  attached,  flowers,  seeds,  bark  and 
rootlets,  as  may  be  available  at  the  time  of  year)  and  not  merely  a  quantity  of  the 
portion  of  the  plant  actually  used. 


R.  W.  CLARKE, 
Analytical  Chemist. 

D.  DUFF, 

Director  of  Medical  Services. 


Black  and  White  Illustration  of  Yellow  Fever  Histology 

WITH  DESCRIPTION. 


PHOTOMICROGRAPHS  MADE  IN  ACCRA  FROM  SECTIONS  OF  THE  LIVERS 

DESCRIBED  IN  THE  REPORT. 


1.  Magnification  550.  Shews  how  frequently  intranuclear  inclusions  may  be  found 
in  a  human  liver.  Compare  coloured  illustration. 

2.  Magnification  2000.  Adjacent  nuclei  containing  inclusions. 

3.  and  4.  Double  nuclei  containing  inclusions. 

5.  Butterfly  type  of  inclusion  described  by  Torres. 

6.  Magnification  600.  Three  explosive  mitoses.  Coloured  plate  shews  the  distri¬ 
bution  of  eosinophile  material  in  two  of  them. 


-  $ 


. 


Liver  from  cases  of  Yellow  fever 


Gold  Coast  1937. 


X  1200 


X  2000 


Liver  ceils  with  frequent  Inclusions. 

Enlarged  from  Finlay  colour  photomicrograph . 


Intranuclear  Inclusions. 

Traced  from  Finlay  colour  photomicrograph. 


X  550 

General  view  shewing  frequency  oF  Inclusions. 
Traced  from  Finlay  colour  photomicrograph. 


X  1600 

Explosive  Mitoses.  Fatty  Liver. 

Enlarged  from  Finlay  colour  photomicrograph. 


X  1200 

Double  nuclei.  Small  dark  red  nuclei. 
Camera  lucida  drawing. 


SURVEY  H.Q.  ACCRA,  1S38. 


RETURNS. 
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RETURN  A. 

Medical,  Health  and  Laboratory  Service  Staff  on  the 

1st  January,  1937. 


Authorised 

establishment. 

Provision  in 
estimates. 

Vacancies. 

Director  of  Medical  Services 

1 

1 

Deputy  Director  of  Medical  Service 

1 

1 

— 

Assistant  Directors  of  Medical  Service 

2 

2 

— 

Senior  Specialists  (one  surgical  and  one  medical) 

2 

2 

— 

Senior  Medical  Officers 

6 

6 

— 

Medical  Officers  Colonial  Medical  Service) 

41 

41 

— 

Alienist  Officer 

1 

1 

— 

Medical  Officers  (Gold  Coast) 

6 

6 

— 

Junior  Medical  Officers  (Gold  Coast) 

2 

2 

— 

Radiographer 

1 

1 

— 

Assistant  Radiographer 

1 

1 

— 

Analytical  Chemists 

2 

2 

— 

Dispensers’  Instructor 

1 

1 

— 

Medical  Store  keeper 

1 

1 

— 

Medical  Stock  Verifier 

1 

1 

— 

Secretary,  Gold  Coast  Hospital 

1 

1 

— 

Matron,  European  Nursing  Staff  ... 

1 

1 

— 

Senior  Nursing  Sisters  x 

3 

3 

— 

Nursing  Sisters 

29 

29 

— 

Office  Assistant  and  Accountant  ... 

1 

1 

— 

Chief  Dispensers 

3 

3 

— 

Chief  Clerk  ... 

1 

1 

■ 

Chief  Nurse  ... 

1 

1 

— 

First  Division  Dispensers  ... 

Assistant  Dispensers’  Instructor . 

6 

6 

— 

1 

1 

— 

Second  Division  Dispensers  and  Dispensers-in-Training 

91 

91 

— 

Laboratory  Attendants 

2 

2 

— 

First  Division  Nurses 

6 

6 

— 

Second  Division  Nurses  and  Nurses-in-Training 

216 

216 

— 

Midwives-in-Training  . 

24 

24 

— 

Mid  wives  at  fixed  salary 

3 

3 

— 

First  Division  Clerks 

3 

3 

Second  Division  Clerks 

26 

26 

— 

Lodge  Keepers 

2 

2 

Telephone  Operators  . 

4 

4 

Lunatic  Asylum. 

1 

i 

Head  Attendant 

Assistant  Attendant 

1 

i 

Senior  Mental  Nurses 

4 

4 

Mental  Nurses 

25 

25 

i 

Matron 

i 

Gate-Keeper  ... 

i 

1 

Dental  Branch. 

i 

Dental  Surgeon 

i 

i 

African  Government  Dentist 

Health  Branch. 

Deputy  Director  of  Health  Service 

i 

i 

q 

— 

Senior  Health  Officers 

o 

o 

9 

Medical  Officers  of  Health  ... 

9 

Woman  Medical  Officers 

3 

o 

1 

6 

14 

1 

Chief  Sanitary  Superintendent 

Sanitary  Superintendents,  Grade  I 

Sanitary  Superintendents,  Grade  II 

1 

6 

14 

1 

1 

2 

5 

— 

Chief  Clerk  ... 

Sanitary  Inspector  and  Training  Officer  ... 

Senior  Division  Sanitary  Inspectors 

First  Division  Sanitary  Inspectors 

1 

2 

5 

— 

Second  Division  Sanitary  Inspectors  and  Sanitary 

105 

9 

105 

2 

Inspectors-in  Training 

Storekeepers  ... 

Disinfector  Mechanic 

i 

1 

A 

— 

Assistant  Disinfector  Mechanics . 

Vaccinators  ... 

4 

12 

19 

11 

12 

19 

11 

1 

24 

— 

Second  Division  Clerks 

Market  Clerks 

— 

Senior  Village  Overseer  . 

1 

94 

Village  Overseers 

1 

q 

1 

Caretaker 

3 

Attendants  ... 

9 

A 

9 

Nurse-Midwives 

4 

Second  Division  Dispensers  . 

13 

q 

13 

Second  Division  Nurses  and  Nurses-in-Training 

3 

Health  Visitors 

o 

A 

4 

Assistant  Health  Visitors . 

1 

1 

Engineering  Fitter  ... 
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Authorised 

Provision  in 

Vacancies. 

establishment. 

estimates. 

Health  Branch — contd. 

Laboratory  Service. 

Deputy  Director  of  Laboratory  Service  ... 

Senior  Pathologist  ... 

1 

1 

1 

o 

— 

Pathologists  ... 

2 

L 

9 

Laboratory  Assistants 

2 

L 

First  Division  Laboratory  Attendant 

i 

1 

Laboratory  Attendants  and  Laboratory  Attendants- 
in-Training 

ii 

n 

— 

Second  Division  Clerk 

1 

l 

RETURN  B. 

(C)  FINANCE. 

Estimated,  Expenditure  for  the  year  1937. 
(a)  Personal  Emoi.uments. 
Medical . 


Administrative  Officers  ... 

Specialists 

Senior  Medical  Officers  ... 

Medical  Officers  (European  and  African) 

Dental  Surgeon  ... 

European  Nursing  Staff  ... 

African  Nursing  Staff  and  Dispensers  ... 

Clerical  Staff 

Various  items,  allowances,  etc.  ... 

Estimated  Total  Personal  Emoluments 
Actual  Total  Personal  Emoluments 

Health. 

Administrative  Officers  ... 

Senior  Health  Officers  and  Medical  Officers  of  Health 
European  Sanitary  Inspectors  ... 

African  Sanitary  Inspectors 
Various  items,  allowances,  etc.  ... 

Estimated  Total  Personal  Emoluments 
Actual  Total  Personal  Emoluments 

Laborator  Service. 

European  Staff 
African  Staff 


Estimated  Total  Personal  Emoluments 
Actual  Total  Personal  Emoluments 

(b)  Other  Charges. 
Medical. 

Passages,  transport,  etc.  ...  •••  •••  .  •• 

Hospital  equipment,  drugs,  medical  appliances,  surgical 

ments,  etc. 

Diets,  medical  comforts  ... 

Other  items 


Estimated  Total  ... 
Actual  Expenditure 


£ 

s. 

d. 

6,000 

0 

0 

2,900 

0 

0 

7,100 

0 

0 

42,117 

0 

0 

960 

0 

0 

15,046 

0 

0 

39,764 

0 

0 

4,850 

0 

0 

14,916 

0 

0 

.  133,653 

0 

0 

.  123,922 

13 

3 

1,600 

0 

0 

12,020 

0 

0 

10,274 

0 

0 

15,481 

0 

0 

18,175 

0 

0 

.  57,550 

0 

0 

54,554 

0 

3 

4,971 

0 

0 

1,609 

0 

0 

6,580 

0 

0 

6,497 

8 

7 

.  13,300 

0 

0 

instru- 

...  23,800 

0 

0 

...  10,350 

0 

0 

.  .  20,145 

0 

0 

...  67,595 

0 

0 

...  77,246 

14 

5 
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Health. 

£ 

s. 

d. 

Passages,  transport,  etc. 

•  •  • 

6,975 

0 

0 

General  Health  Votes 

... 

35,109 

0 

0 

Scavengers  and  labourers 

... 

37,777 

0 

0 

Estimated  Total 

79,861 

0 

0 

Actual  Expenditure 

... 

76,506 

4 

7 

Laboratory  Service. 

Passages,  transport,  etc. 

540 

0 

0- 

General  Research  Votes  ... 

... 

586 

0 

0 

Estimated  Total  ... 

1,126 

0 

0- 

Actual  Expenditure 

... 

993 

15 

0 

Estimated  Total  expenditure,  Medical  Department  (all  branches) 

... 

346,365 

0 

0 

Actual  Total  expenditure,  Medical  Department,  (all  branches) 

•  • . 

339,720 

16 

1 

Revenue  earned  by  Medical  Branch  : 

(a)  Hospital  fees  ... 

14,986 

8 

6 

(b)  Sale  of  drugs  in  private  practice  ... 

.  . . 

249 

12 

1 

(c)  Re-imbursement  by  Railway  Department 
Takoradi  Harbour 

and 

2,223 

0 

0 

Total  ... 

... 

17,459 

1 

2 

Revenue  earned  by  Health  Branch  : — 

(a)  Fines  for  sanitary  offences 

7,572 

4 

3 

( b )  Market  and  Slaughter  house  fees  ... 

.  • . 

21,871 

5 

6 

(c)  Poundage  fees 

... 

419 

5 

4 

(d)  Births,  deaths,  and  burials  ... 

.  .  . 

842 

4 

0 

(e)  Re-imbursement  by  Railway  Department 
Takoradi  Harbour  . 

and 

2,045 

0 

0 

(f)  Re-imbursement  by  Railway  Department 
conservancy  service  at  Tarkwa  ... 

for 

132 

0 

0 

(g)  Conservancy  fees 

... 

13,465 

0 

3 

(A)  Fees  collected  at  Infant  Clinics  . 

... 

5,665 

16 

6 

Total  ... 

... 

£52,012 

15 

10 

RETURN  C. 

HEALTH  BRANCH. 

Population  of  the  Gold  Coast  and  its  Dependencies,  Mid-year  1937 


Census  1931. 

Census 

Mid-Year 

1921. 

Males. 

Females. 

Persons. 

1937. 

A. — Resident  Africans. 

1.  Colony  ... 

1,171,913 

806,466 

764,828 

1,571,294 

1,820,907 

2.  Ashanti  ... 

406,193 

298,341 

279,737 

578,078 

685,506 

3.  Northern  Territories.  ... 

530,355 

360,260 

357,015 

717,275 

834,100 

4.  Togoland  under  British 

Mandate 

187,939 

150,464 

143,207 

293,671 

359,754 

Total  ... 

2,296,400 

1,615,531 

1,544,787 

3,160,318 

3,700,267 

B. — Resident  Non- Africans, 

1.  Colony 

1,530 

1,839 

465 

2,304 

2,304 

2.  Ashanti  ... 

447 

491 

133 

624 

624 

3.  Northern  Territories 

36 

89 

18 

107 

107 

4.  Togoland  under  British 

Mandate 

20 

33 

10 

43 

43 

Total  ... 

2,033 

2,452 

626 

3,078 

3,078 

C. — Maritime. 

1.  Africans  ... 

1,157 

68 

08 

68 

2.  Non-Africans 

371 

104 

104 

104 

Total  ... 

1,528 

172 

— 

172 

172 

D. — The  Gold  Coast  and  its 

Dependencies. 

1.  Africans  : — 

(a)  Resident  ... 

2,108,461 

1,465,067 

1,401,580 

2,866,647 

3,340,513 

(b)  Maritime  ... 

1,157 

68 

— 

68 

68 

Total  ... 

2,109,618 

1,465,135 

1,401,580 

2,866,647 

3,340,581 

2.  Non-Africans  : — 

(a)  Resident  ... 

2,013 

2,419 

616 

3,035 

3,u3t> 

(b)  Maritime  ... 

371 

104 

— 

104 

104 

Total  ... 

2,384 

2,523 

616 

3,139 

3,139 

E. — Togoland  under  British 

|9n 

Mandate. 

1.  Africans  ... 

187,939 

150,464 

143,207 

293,671 

359,754 

2.  Non- Africans 

20 

33 

10 

43 

43 

Total  ... 

187,959 

150,497 

143,217 

193,714 

359,797 

Grand  Total  ... 

2,299,961 

1,618,155 

1,545,413 

3,563,568 

3,703,517 

•/ 
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Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 
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RETURN  D. 

Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


In-Patients. 


Remaining 

Yearly  Total. 

Diseases.  1 

1 

Total 

Remaining 
in  hospital 

on  31st 

cases 

on  31st 

Dec., 

Admis- 

Deaths. 

treate.l. 

Dec., 

1936. 

sions. 

1937. 

I. — Epidemic,  Endemic,  and 

infectious  diseases. 

I .  Enteric  group — 

(a)  Typhoid  fever 

2 

83 

18 

85 

10 

( b )  Paratyphoid  A.  ... 

— 

8 

— 

8 

— 

(c)  Paratyphoid  B.  ... 

— 

— 

— 

— 

— 

Paratyphoid  C.  ... 

— 

1 

1 

1 

— 

(d)  Type  not  defined 

— 

6 

2 

6 

1 

2.  Typhus  ... 

— 

— 

— 

— 

— 

3.  Relapsing  fever  ... 

— 

— 

— 

— 

— 

4.  Undulant  fever  ... 

5.  Malaria — 

“““ 

~ 

1 

~ 

(a)  Tertim 

— 

57 

1 

57 

— 

(b)  Quartan  ... 

1 

13 

2 

14 

— 

(c)  Aestivo-autumnal 

27 

1,740 

60 

1,769 

32 

(d)  Cachexia  ... 

— 

5 

2 

5 

— 

(e)  Blackwater 

— 

14 

5 

14 

— 

(/)  Unclassified 

9 

629 

6 

638 

— 

6.  Smallpox 

— 

1 

— 

1 

— 

7.  Measles  ... 

— 

14 

— 

14 

— 

8.  Scarlet  fever 

— 

— 

— 

— 

— 

9.  Whooping  cough 

— 

13 

6 

13 

— 

10.  Diphtheria 

— 

1 

— 

1 

— 

11.  Influenza 

— 

190 

3 

190 

— 

12.  Miliary  fever 

— 

— 

— 

— 

— 

13.  Mumps  ... 

— 

7 

— 

7 

1 

14.  Cholera  ... 

— 

— 

- - 

— 

— 

15.  Epidemic  diarrhoea 

16.  Dysentery — 

~ 

288 

31 

294 

(a)  Amoebic  ... 

6 

1 

(b)  Bacillary  ... 

(c)  Undefined  or  due  to 

3 

130 

14 

133 

other  causes 

1 

59 

12 

60 

3 

17.  Plague — 

(a)  Bubonic  ... 

— 

— 

— ~ 

— 

(b)  Pneumonic 

— 

— 

— 

— 

— 

(c)  Septicaemic 

— 

— 

— 

— 

— 

(d)  Undefined 

— 

— 

— 

48 

18.  Yellow  fever 

19.  Spirochaetosis  ictero- 

48 

40 

3 

haemorrhagica 

— 

— 

602 

6 

388 

20.  Leprosy  ... 

431 

171 

26 

1 

21.  Erysipelas 

— 

6 

22.  Acute  poliomyelitis 

1 

3 

2 

1 

4 

23.  Encephalitis  lethargica... 

24.  Epidemic  cerebro-spinal 

fever  ... 

— 

— 

■ 

■ 

25.  Other  epidemic  diseases — 

(a)  Rubeola  (German 
measles) 

— 

4 

— 

4 

— 

(b)  Varicella  (chicken- 
pox) 

1 

233 

— 

234 

20 

(c)  K3.l3.-a.z21r  •••  ••• 

— 

— 

(d)  Phlebotomus  fever 

— 

— 

— 

8 

(e)  Dengue 

— 

8 

— 

(/)  Epidemic  dropsy 
( g )  Yaws 

18 

284 

7 

302 

21 

(h)  Trypanosomiasis  ... 

229 

1,400 

156 

1,629 

236 

26.  Glanders 

— 

— 

1 

27.  Anthrax  ... 

— 

1 

1 

28.  Rabies 

29.  Tetanus  ... 

30.  Mycosis  ... 

3 

59 

1 

27 

62 

1 

1 

31.  Tuberculosis,  pulmonary 

and  laryngeal 

32.  Tuberculosis  of  the 

24 

389 

207 

413 

31 

meninges  or  central 

5 

1 

nervous  system 

— 

1 

33.  Tuberculosis  of  the  intes- 

13 

13 

1 

tines  or  peritoneum  ... 

— 

O 

34.  Tuberculosis  of  the 

12 

12 

O 

vertebral  column 

— 

3 

d 

35.  Tuberculosis  of  bones  and 
joints  ... 

1 

11 

2 

12 

3 

Out-Patients. 


Male. 

Female. 

13 

12 

3 

1 

5 

1 

266 

125 

34 

19 

10,056 

6,840 

149 

115 

3 

3 

5,696 

4,758 

15 

10 

111 

66 

1 

1 

473 

524 

3 

1 

341 

145 

3 

— 

27 

9 

8 

1 

509 

313 

135 

86 

350 

230 

18 

7 

441 

233 

9 

7 

11 

1 

1 

1 

4 

3 

382 

58 

7 

1 

2 

— 

46,827 

36,555 

2,135 

1,399 

1 

31 

12 

2 

— 

578 

205 

3 

3 

4 

6 

34 

20 

8 

9 

X 
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RETURN  D — contd. 

Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


Diseases. 


In-Patients. 


Remaining 
in  hospital 
on  31st 
Dec., 
1936. 


Yearly  Total. 


I. — Epidemic,  Endemic,  and 
infectious  diseases  [contd.) 

36.  Tuberculosis  of  other 

organs — 

(a)  Skin  or  subcutaneous 

tissue  (lupus)  ... 

(b)  Bones 

(c)  Lymphatic  system 

(d)  Genito-urinary  . . . 

(e)  Other  organs 

37.  Tuberculosis  dissemina¬ 

ted — 

(a)  Acute 

( b )  Chronic 

38.  Syphilis — 

(a)  Primary  ... 

(b)  Secondary... 

(c)  Tertiary  ... 

(cf)  Hereditary 

(e)  Period  not  indicated 

39.  Soft  chancre 

40.  A. — Gonorrhoea  and  its 

complications 

B.  — Gonorrhoeal  ophthal¬ 

mia  ... 

C.  — Gonorrhoeal  arthritis 

D.  — Granuloma  venereum 

41.  Septicaemia 

42.  Other  infectious  diseases 

II. — General  diseases  not 
mentioned  above. 


43. 


44. 


45. 


46. 


47. 


48. 


49. 


50. 

51. 

52. 

53. 

54. 

55. 

56. 
■57. 

58. 


•59. 


Cancer  or  other  malig¬ 
nant  tumours  of  the 
buccal  cavity 
Cancer  or  other  malig¬ 
nant  tumours  of  the 
stomach  or  liver 
Cancer  or  other  malig¬ 
nant  tumours  of  the 
peritoneum,  intestines, 
rectum 

Cancer  or  other  malig¬ 
nant  tumours  of  the 
female  genital  organs 
Cancer  or  other  malig¬ 
nant  tumours  of  the 
breast  ... 

Cancer  or  other  malig¬ 
nant  tumours  of  the 
skin 

Cancer  or  other  malig¬ 
nant  tumours  of  organs 
not  specified 
Tumours  non-malignant 
Acute  rheumatism 
Chronic  rheumatism 
Scurvy  (including  Bar¬ 
low’s  disease) 

Pellagra  ... 

A.  — Beri-beri 

B. — Avitaminosis 
Rickets  ... 

Diabetes  (not  including 
insipidus) 

Anaemia — 

(a)  Pernicious 

(b)  Other  anaemias  and 

chlorosis 

Diseases  of  the  pituitary 
body  ... 


Admis¬ 

sions. 


Deaths. 


Total 
cases 
treated . 


Remaining 
in  hospital 
on  31st 
Dec., 
1937. 


1 

1 

7 

1 

1 

11 

2 

1 

1 

1 


14 

18 

41 

9 

30 

90 

262 

40 

55 

5 

35 


11 


10 


28 

120 

10 

96 


8 

9 

13 


17 

4 

118 

1 


2 

11 

3 

2 


2 

1 

23 


1 

19 


15 

19 

48 

9 

31 

91 

273 

42 

56 

6 

36 


8 

9 

11 

6 

2 

11 


28 

125 

10 

100 


9 

10 

15 


18 

4 

122 

1 


2 

16 

1 

1 


Out-Patients. 


Male. 


11 


1 

16 

3 

1 


101 

85 

168 

24 

102 

566 

3,262 

130 

184 

3 

15 

3 


Female. 


14 


17 

350 

II 

5,660 

11 

17 

7 

96 

9 

17 

6 

348 


15 

2 


14 

39 

149 

25 

47 

32 

422 

105 

59 

6 

14 

36 


2 

3 


17 


5 
154 

3 

3,420 

7 

13 

62 

4 

11 

6 

459 
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Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients  ) 

for  the  Year  1937. 


In-Patients. 

,  Out-Patients. 

Diseases. 

Remaining 
in  hospital 
on  31st 
Dec., 
1936. 

Yearly  Total. 

Total 

cases 

treated. 

Remaining 
in  hospital 
on  31st 
Dec., 
1937. 

Admis¬ 

sions. 

Deaths. 

Male. 

Female. 

11. — General  diseases  not 
mentioned  above  (contd.) 

60.  Diseases  of  the  thyroid 
gland — 

(a)  Exophthalmic  goitre 

1 

O 

3 

1 

19 

29 

( b )  Other  diseases  of 
the  thyroid  gland, 
myxoedema 

9 

2 

9 

17 

18 

61.  Diseases  of  the  para¬ 
thyroid  glands 

62.  Diseases  of  the  thvmus 

— 

— 

_ 

_ 

_ 

1 

63.  Diseases  of  the  supra¬ 
renal  glands  ... 

64.  Disease  of  the  spleen  ... 

— 

10 

2 

10 

_ 

87 

64 

65.  Leukaemia — 

(a)  Leukaemia... 

4 

4 

5 

1 

(b)  Hodgkin’s  disease 

1 

1 

o 

w 

_ 

5 

1 

66.  Alcoholism 

— 

16 

i 

16 

ii 

.  - 

67.  Chronic  poisoning  by 
mineral  substances 

(lead,  mercury,  etc.) 

1 

68.  Chronic  poisoning  by 
organic  substances 

(morphia,  cocaine,  etc.) 

1 

1 

69.  Other  general  diseases — 
(a)  Auto-intoxication 

1 

i 

I 

( b )  Purpura  haemorrha- 
gica  . 

_ 

(c)  Haemophilia 

— 

o 

i 

2 

— 

— 

— 

(d)  Diabetes  insipidus 

— 

— 

— 

— 

— 

III. — Affections  of  the  nervous 
system  and  organs  of  the  senses. 
70.  Encephalitis  (not  in¬ 
cluding  encephalitis 

lethargica) 

6 

o 

6 

9 

5 

71.  Meningitis  (not  includ¬ 
ing  tuberculous  menin¬ 
gitis  or  cerebrospinal 
meningitis) 

2 

25 

17 

27 

13 

2 

72.  Locomotor  ataxia 

— 

4 

i 

4 

_ 

3 

1 

73.  Other  affections  of  the 
spinal  cord 

1 

10 

11 

1 

12 

5 

74.  Apoplexy — 

(a)  Haemorrhage 

30 

22 

30 

15 

4 

( b )  Embolism 

— 

— 

— 

— 

_ 

_ 

( c )  Thrombosis 

— 

8 

0 

8 

6 

4 

75.  Paralysis— 

(a)  Hemiplegia 

5 

45 

8 

50 

3 

90 

32 

( b )  Other  paralyses  ... 

6 

42 

5 

48 

8 

116 

48 

76.  General  paralysis  of  the 
insane  ... 

2 

2 

1 

77.  Other  forms  of  mental 
alienation 

418 

i 

544 

438 

78 

3 

78.  Epilepsy...  . 

17 

46 

i 

63 

21 

112 

56 

79.  Eclampsia,  convulsions 
(non-puerperal)  5  years 
or  over 

1 

1 

1 

1 

1 

80.  Infantile  convulsions  ... 

2 

19 

n 

21 

1 

43 

38 

81.  Chorea 

— 

— 

— 

— 

— 

1 

1 

82.  A.— Hysteria 

— 

15 

— 

15 

1 

12 

19 

B.— Neuritis 

1 

29 

— 

30 

1 

178 

125 

C. — N  eurasthenia 

— 

30 

— 

30 

1 

115 

59 

83.  Cerebral  softening 

1 

4 

— 

5 

— 

— 

— 

84.  Other  affections  of  the 
nervous  system,  such 
as  paralysis  agitans  ... 

1 

13 

“ 

14 

1 

36 

18 

85.  Affections  of  the  organs 
of  vision — 

(a)  Diseases  of  the  eye 

8 

75 

83 

7 

510 

267 

( b )  Conjunctivitis 

11 

195 

— 

206 

7 

3,986 

2,911 

(c)  Trachoma 

— 

7 

— 

7 

— 

16 

36 

(d)  Tumours  of  the  eye 

1 

4 

— 

5 

— 

16 

10 

(e)  Other  affections  of 

the  eye  ... 

18 

672 

i 

690 

40 

1,227 

859 

86.  Affections  of  the  ear  or 
mastoid  sinus 

3 

134 

2 

137 

2 

2,320 

1,320 
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RETURN  D — contd. 

Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


Diseases. 


In-Patients. 


Remaining 
in  hospital 
on  31st 
Dec., 
1936. 


IV. — Affections  of  the  circulatory 
system . 

87.  Pericarditis 

88.  Acute  endocarditis  or 

myocarditis  ... 

89.  Angina  pectoris 

90.  Other  diseases  of  the 

heart  ... 

A.  — Valvular 

(а)  Mitral 

(б)  Aortic 

(c)  Tricuspid  ... 

(d)  Pulmonary 

B.  — Myocarditis 

91.  Diseases  of  the  arteries — 

(a)  Aneurism  ... 

(b)  Arterio-sclerosis  ... 

(c)  Other  diseases  ... 

92.  Embolism  or  Thrombosis 

non-cerebral 

93.  Diseases  of  the  veins — 

(a)  Haemorrhoids 

(b)  V aricose  veins 

(c)  Phlebitis  ... 

94.  Diseases  of  the  lymphatic 

system — 

(a)  Lymphangitis 

(b)  Lymphadenitis, 

bubo  (non-specific) 

95.  Haemorrhage  of  undeter¬ 

mined  cause  ... 

96.  Other  affections  of  the 

circulatory  system  ... 

V. — Affections  of  the  respiratory 
system. 

97.  Diseases  of  the  nasal 

passages — 

(a)  Adenoids  ... 

(b)  Polypus  ... 

(e)  Rhinitis 

(d)  Coryza 

(e)  Ill-defined 

98.  Affections  of  the  larynx — 

(a)  Laryngitis... 

99.  Bronchitis — 

(a)  Acute 

(b)  Chronic 

100.  Broncho-pneumonia 

101.  Pneumonia — 

(а)  Lobar 

(б)  Unclassified 

102.  Pleurisy,  empyema 

103.  Congestion  of  the  lungs 

104.  Gangrene  of  the  lungs  ... 

105.  Asthma  ... 

106.  Pulmonary  emphysema 

107.  Other  affections  of  the 

lungs — 

(a)  Pulmonary  spiro¬ 
chetosis 

VI. — Diseases  of  the  digestive 
system. 

108.  A. — Diseases  of  teeth  or 

gums  ... 

Caries,  pyorrhoea,  etc.  ... 
B. — -Other  affections  of 
,  the  mouth 

(a)  Stomatitis... 

(b)  Glossitis,  etc. 


Yearly  Total. 


Admis¬ 

sions. 


Deaths. 


6 

1 

13 

2 

4 


13 

3 

8 

15 

3 

8 

1 


23 

3 

16 

2 

41 

23 

3 

99 

10 

7 

8 

1 

77 

3 

4 


34 

228 

8 

14 


o 

13 

72 

25 

10 

291 

92 

336 

470 

109 

137 

5 

1 

71 

2 

1 

1 


9 

1 

4 

2 

6 

7 


35 

5 

3 

4 


Total 

cases 

treated. 


Remaining 
in  hospital 
on  31st 
Dec., 
1937. 


2 

115 

3 

53 

19 


1 

8 

8 

128 

140 

26 

10 

2 


5 

14 

74 

25 

12 

304 

95 

344 

485 

112 

145 

6 
1 

73 

2 

1 

1 


Out-Patients. 


Male. 


23 

3 

16 

2 

42 

23 

3 

108 


11  I  — 

r.  I 

7 


1 

83 

3 

5 


34 

241 

10 

18 


2 

115 

3 
54 
19  | 


2 

12 


o 

JU 

2 

16 

23 

2 

8 

1 


Female. 


14 

4 

19 

9 

81 

34 

2 

3 

129 

3 

25 

24 


346 

20 

7 


60 

707 

12 

14 


7 

19 

116 

2,034 

33 

110 

6,071 

2,946 

340 

264 

125 

324 

15 

o 

160 

3 

5 

1 


28 

2,398 

7 

686 

185 


5 

4 

10 

10 

37 

15 


86 

1 

11 

5 


103 

4 

5 


31 

174 

10 

15 


7 

9 

86 

988 

25 

68 

3,659 

2,117 

265 

124 

55 

114 

9 

109 

1 

I 

1 


19 

1,388 

14 

583 

254 
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Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


In-Patients. 

.*  1 

Out-Pa- 

riENTS. 

Diseases. 

Remaining 

Yearly 

Total. 

] 

Total 

cases 

treated. 

Remaining 
in  hospital 
on  31st 
Dec., 
1937. 

on  31st 
Dec., 
1936. 

Admis¬ 

sions. 

Deaths. 

Male. 

Female. 

VI. — Diseases  of  the  digestive 
system  {contd.) 

109.  Affections  of  the  pharynx 
or  tonsils — 

"i 

(a)  Tonsillitis  ... 

3 

90 

2 

93 

2 

393 

221 

(b)  Pharyngitis 

— 

35 

35 

2 

363 

150 

110.  Affections  of  the  oesopha- 

gus  . 

— 

1 

— 

1 

— 

2 

1 

111.  A. — Ulcer  of  the  stomach 

— 

7 

2 

7 

— 

12 

3 

B. — Ulcer  of  the  duode- 

num 

1 

9 

i  ! 

10 

— 

8 

2 

112.  Other  affections  of  the 
stomach — 

(a)  Gastritis  ... 

— 

78 

2 

78 

— 

399 

212 

( b )  Dyspepsia,  etc.  ... 

— 

38 

1 

38 

— 

1,288 

1,050 

113  and  114.  Diarrhoea  and 
enteritis — 

A. — Under  two  years  ... 

3 

65 

13 

68 

2 

1,279 

1,035 

B. — Two  vears  and  over 

4 

347 

29 

351 

— 

1,631 

889 

(a)  Colitis 

2 

63 

6 

65 

2 

317 

264 

(b)  Ulceration 

— 

— 

— 

-- 

— 

— 

— 

(c)  Other  diseases 

— 

26 

1 

26 

— 

114 

53 

I14a.  Sprue 

— 

— 

— 

_ 

— 

— 

— 

115.  Ankylostomiasis 

4 

430 

16 

434 

9 

599 

438 

116.  Diseases  due  to  intestinal 
parasites — 

658 

(a)  Cestoda  (taenia)  ... 

4 

91 

2 

95 

4 

1,657 

( b )  Tremotoda  (flukes) 

— 

— 

— 

— 

— 

— 

— 

(c)  Nematoda  (other 
than  ankylo- 

stoma) — 

635 

(i)  Ascaris 

6 

142 

2 

148 

1 

897 

(ii)  Trichocephalus 

dispar 

— 

— 

— 

— 

— 

2 

(iii)  Trichina 

— 

— 

— 

_ 

— 

2 

3 

(iv)  Dracunculus... 

4 

223 

1 

227 

11 

695 

278 

(v)  Strongylus  ... 

— 

— 

— 

— 

— 

30 

7 

(vi)  Oxyuris 

— 

36 

— 

36 

— 

79 

79 

(d)  Coccidia  ... 

— 

— 

— 

— 

— 

24 

— 

(e)  Other  parasites  ... 

— 

13 

— 

13 

— 

34 

(/)  Unclassified 

— 

2 

— 

2 

— 

32 

8 

117.  Appendicitis 

— 

35 

3 

35 

1 

46 

12 

118.  Hernia 

7 

326 

23 

333 

14 

508 

29 

119.  A. — Affections  of  the 

93 

anus,  fistula,  etc. 

8 

89 

8 

97 

9 

198 

B. — Other  affections  of 

the  intestines  ... 

— 

23 

6 

23 

* 

20 

4 

(a)  Enteroptosis 

- — 

1 

— 

1 

— 

6 

— 

(i b )  Constipation 

2 

140 

— 

142 

3 

8,428 

3 ,  0  /  9 

120.  Acute  yellow  atrophy  of 

the  liver 

— 

2 

2 

— 

— 

121.  Hydatid  of  the  liver 

— 

— 

— 

— 

— 

122.  Cirrhosis  of  the  liver — 

1 

6 

i 

(a)  Alcoholic  ... 

— 

6 

3 

6 

(6)  Other  forms 

1 

24 

15 

25 

— 

12 

6 

123.  Biliary  calculus ... 

— 

1 

— 

1 

— 

— 

124.  Other  affections  of  the 

liver — 

— 

1 

— 

1 

— 

12 

— 

(a)  Abscess 

1 

25 

5 

26 

4 

4 

(b)  Hepatitis  ... 

3 

46 

4 

49 

5 

1 

92 

16 

3t 

17 

(c)  Cholecystitis 

1 

7 

— 

8 

(d)  Jaundice  ... 

1 

78 

1 

79 

'  3 

115 

125.  Diseases  of  the  pancreas 

126.  Peritonitis  (of  unknown 

"  “ 

10 

cause)  ... 

127.  Other  affections  of  the 

* - 

34 

22 

34 

4: 

digestive  system 

2 

67 

10 

69 

99 

VII. — Diseases  of  the  genito¬ 
urinary  system  ( non-venereal ) . 

128.  Acute  nephritis  ... 

3 

113 

24 

116 

94 

7- 

7 

J29.  Chronic  nephritis 

17 

76 

34 

93 

1 

li 

11 

102 

RETURN  D — contd. 


Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


In-Patients. 


Diseases. 


Remaining 
I  in  hospital 
on  31st 
Dec., 
1936. 


VII. — Diseases  of  the  Genitouri¬ 
nary  system  ( non-venereal ) . 


130. 

131. 


132. 

133. 

134. 


135. 


136. 


137. 


138. 


139. 


140. 


141 


A.  — Chyluria 

B.  — Schistosomiasis 
Other  affections  of  the 

kidneys — 

(a)  Pyelitis,  etc. 

Urinary  calculus 
Diseases  of  the  bladder — 
(a)  Cystitis 

Diseases  of  the  urethra — 
(a)  Stricture  ... 

(5)  Other 

Diseases  of  the  prostate — 

(a)  Hypertrophy 

( b )  Prostatitis 
Diseases  (non-venereal)  of 

the  genital  organs 
of  man —  ... 

(a)  Epididymitis 

(6)  Orchitis 

(c)  Hydrocele 

(d)  Ulcer  of  penis 

(e)  Phimosis  and  para¬ 

phimosis 

Cysts  or  other  non-malig- 
nant  tumours  of  the 
ovaries 
Salpingitis 

(a)  Abscess  of  the  pelvis 
Uterine  tumours  (non- 
malignant) 

Uterine  haemorrhage 
(non-puerperal) 

A.  — Metritis 

B.  — Other  affections  of 

the  female  genital 


(a)  Displacements  of 

uterus  ... 

( b )  Amenorrhoea 

(c)  Dysmenorrhoea  . . . 

(d)  Leucorrhcea 

142.  Diseases  of  the  breast 
(non-puerperal) — 

(a)  Mastitis 

( b )  Abscess  of  breast... 


VIII. — Puerperal  State. 

143.  A. — Normal  labour 

B.  — Accidents  of  preg¬ 

nancy — 

(a)  Abortion  ... 

(b)  Ectopic  gestation 

( c )  Other  accidents  of 

pregnancy 

C.  — Maternal  welfare 

(antenatal) 

D.  — Post-natal  examina¬ 

tions — mothers  and 
infant 

144.  Puerperal  haemorrhage 

145.  Other  accidents  of  partu¬ 

rition  ... 

146.  Puerperal  septicaemia  ... 

147.  Phlegmasia  dolens 

148.  Puerperal  eclampsia 

149.  Sequelae  of  labour 

150.  Puerperal  affections  of 

the  breast 


12 

10 


2 

4 

6 

4 


10 

1 

1 

5 

99 


Out-Patients. 


Yearly  Total. 

Total 

cases 

treated. 

Remaining 
in  hospital 
on  31st 
Dec., 
1937. 

Male. 

Admis¬ 

sions. 

Deaths. 

139 

10 

143 

8 

607 

45 

16 

47 

3 

54 

14 

1 

15 

— 

28 

104 

5 

108 

3 

340 

214 

8 

226 

16 

387 

122 

14 

132 

6 

298 

7 

_ 

7 

1 

41 

25 

1 

26 

1 

78 

68 

— 

70 

3 

3 

162 

82 

1 

86 

2 

326 

78 

— 

84 

6 

270 

128 

— 

132 

4 

440 

214 

1 

217 

7 

357 

19 

20 

3 

_ 

106 

— 

108 

4 

— 

6 

— 

8 

1 

— 

43 

2 

45 

5 

— 

10 

_ 

10 

_ 

— 

93 

2 

94 

— 

— 

57 

2 

58 

4 

— 

23 

2 

23 

1 

— 

12 

— 

12 

— 

— 

42 

— 

43 

— 

— 

7 

— 

7 

1 

— 

28 

1 

28 

1 

21 

12 

12 

8 

726 

2 

736 

13 

— 

197 

9 

198 

6 

21 

4 

22 

1 

— 

138 

21 

143 

4 

— 

716 

10 

738 

23 

— 

72 

8 

75 

1 

1,029 

13 

7 

13 

— 

— 

377 

86 

384 

14 

_ 

44 

11 

45 

1 

1 

— 

1 

11 

5 

12 

. 

_ 

38 

4 

39 

3 

— 

1 

I 

1 

— 

Female. 


103 


33 

4 

1 

259 

3 

14 


54 

359 

9 

73 

44 

556 


282 

105 

416 

1,103 

190 


155 

61 


580 

224 

5 

139 

19,945 


2,193 

2 

61 

39 


66 

21 


75 


RETURN  D —contd. 

Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


In-Patients. 

Out-Patients. 

Diseases. 

Remaining 
in  hospital 
on  31st 
Dec., 
1936. 

Yearly  Total. 

Total 

cases 

treated. 

Remaining 
in  hospital 
on  31st 
Dec., 
1937. 

Admis¬ 

sions. 

Deaths. 

Male. 

Female. 

IX. — Affections  of  the  skin 
and  cellular  tissues. 

151.  Gangrene 

3 

19 

8 

22 

23 

8 

152.  Boil—  . 

4 

133 

— 

137 

1 

1,176 

372 

(a)  Carbuncle 

2 

36 

3 

38 

— 

135 

60 

153.  Abscess — 

25 

458 

13 

483 

21 

846 

286 

(a)  Whitlow  ... 

2 

158 

1 

160 

4 

447 

221 

( b )  Cellulitis  ... 

19 

408 

28 

427 

20 

916 

275 

154.  A. — Tinea 

— 

11 

— 

11 

1 

1,342 

775 

B. — Scabies 

— 

22 

— 

22 

— 

3,236 

2,422 

155.  Other  diseases  of  the  skin 

1 

60 

3 

61 

2 

928 

678 

(a)  Erythema 

— 

3 

— 

3 

— 

212 

184 

(b)  Urticaria  ... 

1 

10 

— 

11 

— 

289 

179 

(c)  Eczema 

3 

45 

1 

48 

3 

1,224 

699 

(d)  Herpes 

1 

12 

1 

13 

— 

146 

56 

(e)  Psoriasis  ... 

— 

— 

— 

_ 

— 

31 

26 

(/)  Elephantiasis 

7 

49 

6 

56 

4 

155 

53 

( g )  Myiasis 

— 

— 

— 

— 

— 

4 

1 

(h)  Chiggers . 

— 

1 

— 

1 

1 

4 

1 

(i)  Cutaneous  leishma- 

niasis 

- - 

— 

— 

— 

— 

— 

— 

(j)  Ulcers 

120 

999 

25 

1,119 

82 

8,604 

5,001 

X. — Diseases  of  bones  and 
organs  of  locomotion  ( other 
than  tuberculous). 

156.  Diseases  of  bones — ■ 

(a)  Osteitis 

5 

48 

— 

53 

3 

653 

507 

(b)  Osteo-myelitis 

13 

75 

4 

88 

11 

133 

84 

157.  Diseases  of  joints — 

1,023 

(a)  Arthritis  ... 

11 

198 

10 

209 

12 

1,696 

(b)  Synovitis  ... 

9 

102 

— 

111 

5 

565 

183 

158.  Other  diseases  of  bones  or 

118 

organs  of  locomotion 

6 

32 

1 

38 

2 

277 

(a)  Fibrositis  ... 

2 

100 

102 

4 

2,297 

966 

XI. — Malformations. 

159.  Malformations — 

( a )  Hydrocephalus  ... 

— 

1 

— 

1 

— 

5 

4 

( b )  Hypospadias 

— 

— 

— 

— 

— 

— 

' 

(c)  Spina  bifida,  etc. 

15 

15 

17 

13 

XII. — Diseases  of  infancy. 

160.  Congenital  debility 

_ 

15 

6 

15 

— 

135 

116 

161.  Premature  birth 

2 

94 

34 

96 

1 

64 

86 

162.  Other  affections  of  infancy 

9 

157 

32 

166 

12 

632 

577 

163.  Infant  neglect  (infants  of 

1 

102 

108 

three  months  or  over) 

— 

21 

3 

21 

(a)  New  born  infants 

6 

751 

65 

757 

9 

270 

255 

XIII. — Affections  of  old  age. 

164.  Senility — 

3 

17 

9 

20 

1 

55 

59 

Senile  dementia 

9 

8 

4 

17 

7 

11 

25 

76 


RETURN  D — contd. 

Return  of  Diseases  and  Deaths  (In-Patients)  and  Diseases  (Out-Patients) 

for  the  Year  1937. 


Diseases. 


Remaining 
in  hospital 
on  31st 
Dec., 
1936. 


XIV. — Affections  produced  by 
external  causes. 

165.  Suicide  by  poisoning  ... 

166.  Corrosive  poisoning 

(intentional)  ...  ••• 

167.  Suicide  by  gas  poisoning 

168.  Suicide  by  hanging  or 

strangulation 

169.  Suicide  by  drowning  ... 

170.  Suicide  by  firearms 

171.  Suicide  by  cutting  or 

stabbing  instruments 

172.  Suicide  by  jumping  from 

a  height  . 

173.  Suicide  by  crushing 

174.  Other  suicides  ... 

(a)  Attempted  suicide 

175.  Food  poisoning — 

(a)  Botulism . 

176.  Attacks  of  poisonous 

animals — 

(а)  Snake-bite 

(б)  Insect-bite  or  sting 

177.  Other  accidental  poison¬ 

ings  . 

178.  Burns  (by  fire) . 

179.  Burns  (other  than  by  fire) 

180.  Suffocation  (accidental) 

181.  Poisoning  by  gas  (acci¬ 

dental) 

182.  Drowning  (accidental)  ... 

183.  Wounds  (by  firearms, 

war  excepted) 

184.  Wounds  (by  cutting  or 

stabbing  instruments) 

185.  Wounds  (by  fall) 

186.  Wounds  (in  mines  or 

quarries) 

187.  Wounds  (by  machinery) 

188.  Wounds  (crushing,  e.g. 

railway  accidents,  etc.) 

189.  Injuries  inflicted  by- 

animals,  bites,  kicks, 
etc. 

190.  Wounds  inflicted  on 

active  service 


191. 

192. 

193. 

194. 


195. 

196. 

197. 

198. 

199. 

200. 

201. 


202 

203 


Executions  of  civilians 
by  belligerents 

A.  — Over-fatigue 

B.  — Hunger  or  thirst  ... 
Exposure  to  cold,  frost 

bite,  etc. 

Exposure  to  heat — 

(a)  Heatstroke 

(b)  Sunstroke 
Lightning  stroke 
Electric  shock  ... 

Murder  by  firearms 
Murder  by  cutting  or 

stabbing  instruments 
Murder  by  other  means 
Infanticide  (murder  of  an 
infant  under  one  year) 

A.  — Dislocation 

B.  — Sprain 

C.  — Fracture 

Other  external  injuries ... 
Deaths  by'  violence  of 
unknown  cause 


Yearly  Total. 


Admis¬ 

sions. 


15 

4 


32 

5 

4 

1 

16 


2 

2 

47 

18 


Deaths. 


14 


58 

22 

31 

109 

45 

2 

10 


136 

850 

187 

120 

34 

315 

73 


22 


75 

102 

612 

519 


2 

2 

1 

9 


Total 

cases 

treated. 


21 

7 

1 


17 

13 

9 

1 

1 

24 

5 


11 


1 

49 

3 


Remaining 
in  hospital 
on  31st 
Dec., 
1937. 


o 

14 

5 


59 

22 

32 

124 

49 

2 

10 


141 

882 

192 

124 

35 

331 


i  i 

104 

659 

537 


Male. 


Female. 


10 

24 

4 

5 
2 


7 

1 

57 

14 


o  i 
226 

11 

241 

135 

1 


4 

120 

3,892 

1,373 

1,300 

897 

404 

492 


1 

11 


71 

643 

275 

1,817 


14 

61 


135 

82 


14 

620 

456 

3 

47 

73 

130 


1 

2 


36 

105 

77 

488 


77 


RETURN  D — contd. 


Return  of  Diseases  and  Deaths  (In-Patients)  an  Diseases  (Out-Patients) 

for  the  Year  1937. 


In-Patients. 

|  Out-Patients. 

Diseases. 

Remaining 
in  hospital 
on  31st 
Dec., 
1936. 

Yearly  Total. 

Remaining 
in  hospital 
on  31st 
Dec., 
1937. 

Admis¬ 

sions. 

Deaths. 

j.  oiai 

cases 

treated. 

Male. 

Female. 

XV. — Ill-defined  diseases. 

204.  Sudden  death  (cause 
unknown) 

205.  A. — Diseases  not  already 
specified  or  ill- 
defined — 
a)  Ascites 

6 

58 

16 

64 

11 

81 

30 

(b)  CEdema 

— 

23 

23 

1 

102 

33 

(c)  Asthenia  ... 

3 

102 

27 

105 

4 

665 

417 

(d)  Shock 

— 

49 

5 

49 

2 

13 

7 

(e)  Hyperpyrexia 

— 

4 

— 

4 

_ 

16 

8 

(/)  Neuralgia  and 

headache  (un¬ 

diagnosed) 

26 

— 

26 

876 

464 

(g )  Other  diseases 

6 

131 

24 

137 

6 

523 

361 

B . — Malingering 

— 

15 

— 

15 

— 

89 

2 

C. — Observation  cases  ... 

12 

366 

4 

378 

7 

608 

211 

D. — Pyrexia  of  uncertain 
origin 

6 

109 

1 

115 

6 

391 

154 

XVI. — Diseases,  the  total  of 
which  have  not  caused  ten  deaths. 

1 

18 

— 

19 

X 

47 

24 

Total 

2,049 

26,188 

2,247 

28,237 

2,058 

172,459 

129,396 

Major  operations  ...  ...  1,174.  Minor  operations  ...  ...  6,259. 


78 


RETURN  E. 


In-Patients. 

Out-Patients. 

Remaining 
in  hospital 
on  31st 
Dec., 
1936. 

Yearly  Total. 

Total 

cases 

treated. 

Remaining 
in  hospital 
on  31st 
Dec., 
1937. 

Admis¬ 

sion. 

Deaths. 

Male. 

Female. 

Medical 

1,890 

24,712 

2,063 

26,602 

1,885 

156,533 

98,401 

Health  Branch  : — 

Welfare  c  ntres  ... 

50 

1,169 

151 

1,219 

38 

15,911 

30,989 

Contagious  diseases  hos¬ 
pitals 

109 

307 

33 

416 

135 

15 

6 

2  049 

26,188 

2,247 

28,237 

2,058 

172,459 

129,396 

RETURN  F. 

Analysis  of  more  important  Conditions  dealt  with  in  the  Out- 
Patients  Department  of  the  Child  Welfare  Centres  during  1937. 


Diseases. 

Male. 

Female. 

Total. 

Ratio  to 
diseases  due 
to  all  causes. 

Malaria  ... 

4,732 

4,892 

9,624 

20-52 

Yaws 

2,814 

2,406 

5,220 

11-13 

Diseases  of  respiratory  system 

2,260 

2,324 

4,584 

9-77 

Parasitic  skin  diseases 

866 

899 

1,764 

3-76 

Constipation  ... 

324 

411 

753 

1  •  60 

Diarrhoea  and  enteritis 

683 

650 

1,333 

2-84 

Diseases  of  teeth,  gums  and  mouth  ... 

390 

559 

949 

202 

Diseases  of  infancy 

860 

851 

1,711 

3-65 

Intestinal  parasites 

279 

281 

560 

1  - 19 

Diseases  of  the  eye 

286 

278 

564 

1-20 

Whooping  cough 

286 

344 

630 

1-34 

Ulcers  ... 

132 

173 

305 

0-65 

Dysentery 

146 

147 

293 

0-62 

Injuries  (external  causes) 

117 

101 

218 

0-46 

Diseases  of  lymphatic  system 

24 

29 

53 

Oil 

Measles  ... 

46 

34 

80 

0-17 

Other  conditions 

1,648 

16,611 

18,259 

38-93 

Total 

15,911 

30,989 

46,900 

— 
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APPENDIX  II. 

Reports  on  Interesting  Cases. 

(a)  Primary  acute  carcinomatosis  of  the  livei . 

Ali,  male,  35  years,  admitted  to  Sekondi  hospital  14th  August,  1937,  complaining 
of  malaise  and  pain  in  the  epigastrium  of  very  recent  onset  ;  he  was  definite  that 
the  illness  had  begun  a  few  days  before  admission. 

0.4.  Patient  obviously  very  ill.  The  free  margin  of  the  liver  was  palpable 
and  tender.  During  the  first  week  the  illness  increased.  The  liver  increased  in 
size,  it  enlarged  to  three  fingers  breadth  below  ribs,  hard,  and  felt  very  slightly 
nodular— it  was  painful  and  tender.  The  conjunctiva?  were  markedly  jaundiced 
and  the  urine  contained  bile.  The  temperature  reached  101°,  pulse  96  on  the 
day  after  admission  ;  thereafter  it  rose  to  over  100°  each  evening  with  tertian 
periodicity  but  malarial  parasites  were  not  found  in  the  blood.  Liver  puncture 
failed  to  locate  pus.  The  white  cell  count  was  normal.  In  the  second  and  third 
weeks  the  condition  gradually  became  worse,  the  patient  was  in  a  toxic  stupor  at 
times.  Death  occurred  21  days  after  admission. 

At  autopsy  the  liver  resembled  closely  the  illustration  and  description  by 
MacCullun*  of  one  type  of  primary  carcinoma  of  the  liver.  It  was  extensively 
necrotic,  consisting  of  brownish  cauliflower  like  masses  some  liquefied  ;  hardly  any 
healthy  liver  tissue  discernible.  MacCullun  says  ;  d  here  is  a  type  so  characteristic 
and  constant,  never  to  be  forgotten  or  mistaken.  This  is  the  primal v  cancel  which 
originates  from  the  liver  cells  themselves  ....  multiple  nodules.  On  section 
whole  cut  surface  greyish-red  rounded  masses  which  stand  up  from  remaining 
surface.” 

Diagnosis  of  cancer  confirmed  by  Medical  Research  Institute. 

In  my  experience  primary  carcinoma  of  the  liver  is  more  common  than  other 
types,  but  I  have  not  hitherto  seen  a  case  run  so  acute  a  course. 

F.  M.  PURCELL, 

Medical  Officer. 

(b)  A  case  of  cerebello -pontine  tumour  syndrome  (acoustic  neuroma). 

It  is  so  rarely  possible  to  diagnose  with  confidence  cerebral  tumour  in  an 
African  that  notes  of  the  following  case  may  be  of  interest. 

M.P.’  a  female  octaroon,  aged  28  years  attended  O.P.D.  Sekondi  15-9-37 
complaining  of  deafness  in  right  ear,  and  some  disturbances  of  vision  and  equilibrium 
of  recent  onset.  She  spoke  English  fairly  well  and  seemed  intelligent.  She  agreed 
to  admission  and  the  following  history  was  obtained  and  its  sequence  checked 
carefully — 

“  Eight  months  ago  she  felt  irritation  in  the  area  of  distribution  of  the 
sensory  fibres  of  the  fifth  cranial  nerve.  Symptoms  progressed  and  she 
observed  loss  of  sensation  in  the  right  half  of  the  face  and  scalp.  Later 
progressive  deafness  in  the  right  ear  was  noticed.  Recently  paralysis  of  the 
right  lateral  rectus  muscle  (sixth  nerve)  had  occurred  causing  internal  squint 
and  diplopia,  and  she  has  noticed  loss  of  sense  of  smell  (first  nerve)  in  the  right 
nostril.  In  the  last  few  days  the  left  arm  and  leg  felt  slightly  weak  and  she 
felt  unstable  when  walking.” 

Examination  confirmed  these  statements.  Further,  although  no  weakness 
had  been  observed  in  chewing  power,  there  was  palpable  wasting  of  the  right 
masseter  muscle  (mandibular  nerve).  There  was  lateral  nj^stagmus  on  turning 
the  eyes  to  the  left  and  the  right  eye  could  not  turn  to  the  right.  Ihere  was 
weakness  of  grip  in  the  left  hand.  The  left  knee  jerk  was  very  brisk.  Ihe  clinical 
evidence  of  irritation  and  successive  paralysis  of  the  fifth  (motor  and  sensory) 
sixth,  eight  (cochlear  N.,  and  vestibular  N.  slightly)  and  first  cranial  nerves  indicated 
a  tumour  in  proximity  to  all  of  these  nerves,  that  is,  near  their  emergence  from  the 
Pons  varolii.*  The  increase  in  lesions,  especially  the  loss  of  power  in  the  left  arm 
and  leg,  indicated  recent  rapid  growth  of  the  tumour,  and  its  position — in  the  right 
cerebello-pontine  angle. 

The  only  likely  tumour  in  this  position  and  producing  such  a  sequence  of 
symptoms  is  acoustic  neuroma,  which  is  benign  and  operable  with  favourable  results. 
Operation  was  refused.  During  a  few  days  in  hospital  the  patient’s  condition 
deteriorated  ;  She  became  irrational  in  conversation  and  impulsive  in  behaviour. 
Then  her  relations  snatched  her  away. 

F.  M.  PURCELL, 

Medical  Officer . 
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(c)  A  case  of  yellow  fever  with  filariasis  simulating  an  acute 

abdominal  emergency. 

The  patient,  a  well  built  man,  K.  K.  aged  24,  a  native  of  the  Northern 
Territories,  was  admitted  to  the  Gold  Coast  Hospital,  Accra,  on  the  10th  July, 
1937,  with  the  history  of  an  attack  of  acute  abdominal  pain  and  vomiting  on  the 
same  morning  at  6  a.m.  He  complained  of  generalized  abdominal  pain  referred 
specially  to  the  region  of  the  umbilicus. 

Examination. — He  looked  acutely  ill,  was  quite  conscious  and  answered 
questions  intelligently.  There  was  no  icterus.  Temperature  100°  pulse  110. 

Abdomen. — This  was  distended,  with  marked  tenderness  especially  over  the 
right  and  left  iliac  regions  ;  tympanitic  on  percussion  ;  rectal  examination  circular 
bulging  suggestive  of  peritonitis. 

Spleen  and  liver  were  not  palpably  enlarged  or  tender. 

Urine  showed  no  albumen,  bile,  or  sugar. 

Other  systems  showed  nothing  abnormal. 

Provisional  diagnosis. — Acute  abdomen  with  peritonitis. 

Operation  was  performed  the  same  day  under  chloroform  and  ether.  Free 
fluid  was  found  in  the  abdominal  cavity  but  no  sign  of  intestinal  perforation  or 
obstruction. 

There  was  marked  swelling  of  retro-peritoneal  tissue,  extending  all  round  the 
pelvic  brim  and  considerable  narrowing  of  the  pelvic  inlet.  This  retro-peritoneal 
tissue  presented  the  appearance  of  a  mass  of  frog-spawn  jelly.  Incision  of  the 
retro-peritoneal  wall  resulted  in  a  gush  of  turbid  yellow  fluid,  subsequent 
examination  of  which  revealed  nothing  abnormal.  The  abdomen  was  closed  and 
drained. 

Progress. — Patient  died  two  days  later,  showing  no  obvious  clinical  sign  of 
yellow  fever. 

Post-mortem  report  (from  the  Medical  Research  Institute)  : — 

Lungs. — Bulky  and  wet. 

Heart. — Numerous  petechial  haemorrhages. 

Abdomen. — Liver  mottled  yellow  and  purple.  Greasy  on  section 
Stomach  contained  dark  greenish-brown  fluid. 

Kidneys. — Large  and  fatty  with  small  congested  medullae.  Perinephric 
tissue  oedematous. 

The  posterior  peritoneum  was  stripped  up  from  the  pelvis  to  the  diaphragm, 
and  the  retro-peritoneal  tissue  found  to  consist  of  a  mass  of  vesicular  material 
resembling  frog  spawn.  This  was  about  §"  thick  and  occupied  the  whole  space 
between  the  ureters. 

Frozen  sections  : — 

Kidney. — Much  fat  in  the  periphery  of  the  tubules.  Much  cloudy 
swelling. 

Liver—  Much  fat  with  the  largest  drops  in  the  periphery  of  the  lobules.. 
Great  destruction  of  liver  cells.  Much  Councilman  lesion. 

Filaria  embrvos  present  in  both  liver  and  kidney. 

Paraffin  sections  : — 

Liver. — -Extreme  destruction  of  liver  cells.  Much  Councilman  lesion. 

Many  nuclei  show  chromatin  concentrated  at  the  margin  and  eosinophilic 
material  inside.  There  were  many  young  paired  nuclei. 

Kidneys. — A  small  amount  of  lime  deposit. 

Diagnosis. — -Yellow  fever  with  co-existing  filariasis. 

Points  of  the  case  : — 

(1)  The  absence  of  typical  yellow  fever  symptoms  in  an  epidemic  in  which 

most  severe  cases  were  running  true  to  type. 

(2)  The  marked  tenderness  of  abdomen  with  distention. 

(3)  The  curious  retro-peritoneal  oedema,  which  owing  to  laparotomy  was 

observed  within  24  hours  of  illness. 

A.  M.  MACRAE, 

Senior  Specialists 
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(d)  A  case  of  sub-acute  yellow  atrophy  of  the  liver,  occurring  during 

the  yellow  fever  epidemic. 

J.W.,  a  Krooman  aged  30  years  was  admitted  on  the  12th  of  August,  1937^ 
with  a  history  of  sudden  onset  of  illness  the  previous  night.  Was  feeling  slightly 
unwell  when  he  went  to  bed  at  9.30  p.m.  and  was  found  in  an  unconscious 
condition  next  morning.  He  had  only  complained  of  headache  the  previous  day. 

Temperature  97°  pulse  90. 

Examination. — Semi-conscious,  resentful  of  examination.  Pupils  moderately 
dilated,  sclerse  jaundiced.  Temperature  sub-normal.  Curious  smell  from  patient 
resembling  that  of  rotten  grass. 

Chest  .—Heart  sounds  normal.  Lungs  nothing  abnormal  noted. 

Abdomen. — Liver  tender  and  enlarged  slightly.  Spleen  not  tender.  Enlarged 

considerably. 

Alimentary  system. — Nothing  abnormal  noted. 

Urine. — Albumen  a  trace  and  bile  pigment.  Passed  14  oz.  of  urine  in  nine 
hours  on  the  first  day. 

C.N.S. — No  localizing  sign  apart  from  those  of  cerebral  irritation. 

Blood. — No  parasites  found  in  the  blood. 

Progress.— On  the  13th  became  conscious,  excited  and  restless.  Jaundice 
more  marked.  Temperature  99°  pulse  110.  Urine  bile  stained  with  a  trace  of 
albumen.  Passed  54  oz.  of  urine  but  no  faeces.  On  the  15th  the  patient  died. 

Post-mortem. — Sclerae  dark  lemon  colour.  Subcutaneous  tissue  and  costal 
cartilages  jaundiced.  Pleural  petechiae  on  the  surface  of  the  right  lung  which  was 
congested  and  cedematous. 

Both  lungs  showed  haemorrhagic  areas. 

Heart  muscle  jaundiced,  numerous  petechiae  on  the  posterior  surface.  Spleen 
about  twice  the  normal  size  and  congested. 

Liver  : — mottled  yellowish-red  colour.  Congested  and  enlarged. 

Kidneys  : — firm  and  congested.  Capsule  stripped  easily.  Fatty  cut  surface 
showing  loss  of  normal  pattern. 

Bladder  .—full ;  20  oz.  of  bile  stained  urine  containing  a  heavy  cloud  of 
albumen,  hyaline  and  granular  casts.  Microscopic  examination  of  organs— typical 
of  sub-acute  yellow  atrophy. 

A.  M.  MACRAE, 

Senior  Specialist. 


91 


APPENDIX  III. 

Report  on  the  Leper  Settlement,  Ho,  1937. 

1.  Staff. — The  Medical  Officer,  Ho. 

One  African  Superintendent. 

One  head  dresser  (leper). 

Three  male  assistant  dressers  (leper). 

One  female  assistant  dresser  (leper). 

Three  scavengers. 

2.  Buildings. — Six  six-roomed  hutments,  with  their  kitchens  have  been 
provided  with  iron  roofs  during  the  year.  There  remain  three  hutments  only  with 
grass  roofs  ;  work  on  these  has  now  been  begun.  The  condition  of  the  buildings 
is  good. 

3.  Work  done. — Treatment  has  been  by  moogrol,  hydnocarpus  oil  and  alepol, 
intramuscularly.  Early  in  the  year  a  number  of  cases  received  a  mixture  of  avenyl 
and  moogrol ;  this  appeared  to  be  more  effective  in  nodular  cases  than  any  of  the 
other  drugs  used  alone. 

Plydnocarpus  is  the  most  popular  with  the  inmates  ;  alepol  appears  to  be  the 
most  generally  effective.  With  moogrol,  several  local  reactions  and  even  abscess 
formation  are  unpleasantly  common. 

Eight  cases  with  eye  lesions  received  solganol ;  in  four  of  these  improvement 
was  considerable  ;  in  four  there  was  slight  or  no  improvement.  Three  cases  with 
eye  lesions  received  myocrysin  ;  two  improved,  one  became  worse  during  treat¬ 
ment. 


Results  of  Treatment. 


Arrested  ... 

1936. 

...  115 

1937 

38 

Improved  ... 

... 

...  130 

118 

Slightly  improved 

...  2 

10 

Worse 

. . . 

...  30 

57 

Died 

•  • . 

...  8 

15 

Granted  leave 

• . . 

...  97 

90 

Absconded 

... 

...  36 

39 

These  results  appear  to  be  less  satisfactory  than  those  of  last  year.  This 
probably  due  to  the  low  rainfall — 40  inches  instead  of  the  usual  60  to  70  inches. 
The  crops  on  the  lepers’  farms  have  been  poor,  the  local  price  of  foodstuffs  very 
high,  and  there  has  been  a  great  scarcity  of  oranges,  okro,  garden  eggs  and  other 
vegetables. 

4.  Employment. — The  able-bodied  farm.  Some  manufacture  sandals.  There 
are  also  tailors  and  carpenters. 

5.  Maintenance. — This  proved  scarcely  sufficient  towards  the  end  of  the  year 
owing  to  scarcity  of  foodstuffs  and  increase  in  the  price.  A  temporary  cost  of 
living  bonus  was  added. 

6.  Education. — Five  of  the  inmates  now  take  part  in  the  teaching.  4  here 
are  fifteen  children  regularly  attending  the  classes.  The  Scouts  have  a  small  band, 
the  instruments  being  provided  by  a  fund  kindly  presented  by  the  Syrian 
community  in  memory  of  one  of  their  number  who  died  in  the  Settlement  during 
the  year. 

7.  Sanitation.— The  sanitary  condition  of  the  Settlement  is  now  fairly  good. 
A  weekly  dry-pot  parade  has  been  instituted  ;  and  the  whole  Settlement  is  care¬ 
fully  inspected  by  the  Sanitary  Inspector,  Ho,  on  these  occasions. 

8.  Water  supply.— During  the  rainy  season  there  is  a  good  supply  from  the 
rain-water  storage  tank.  During  the  dry  season  the  supply  is  poor,  in  quantity 
and  in  quality,  being  obtained  from  muddy  ponds  dug  out  in  an  adjacent  swamp. 
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9.  Amenities. — (i)  It  has  now  been  made  possible  to  provide  all  the  lepers 
with  an  adequate  tobacco  ration.  This  saving  will  enable  them  to  indulge  in  other 
small  luxuries. 

(ii)  Generous  Christmas  gifts  from  friends,  including  the  Gold  Coast  Branch 
of  the  British  Red  Cross,  brightened  considerably  the  lives  of  the  inmates. 

10.  Statistics  : — 

Remaining  on  31st  December,  1936 
New  cases  admitted  in  1937 
Old  cases  re-admitted 
Granted  leave  and  discharged  on  parole 
Absconded  ... 

Died 

Remaining  on  31st  December,  1937 

G.  L.  ALEXANDER, 

M edical  Officer. 


310 

64 

36 

90 

39 

15 

266 


APPENDIX  IV. 

MATERNITY  HOSPITAL,  ACCRA. 


Staff. 


Annual  Report,  1937. 


2.  Medical  Officers. 

2  Nursing  Sisters  for  first  nine  months  of  the  year  and  an  additional  Sister 

appointed  1st  October,  for  the  last  three  months  of  the  year. 

3  Staff  Mid  wives — on  temporary  appointment  for  a  period  of  12  months  only. 


6  2nd  Division  Nurses  training  as  midwives  : — 

3  seconded  from  Medical  Branch. 

3  seconded  from  Health  Branch. 

3  Nurses-in-Training.  All  seconded  from  Health  Branch,  undergoing  training. 
24  Pupil-midwives  undergoing  training. 

16  Probationers  commenced  their  studies. 

8  Probationers  resigned  before  commencing  midwifery  training. 

1  2nd  Division  Nurse  seconded  from  Health  Branch,  returned  to  the  Health 
Branch  owing  to  her  unsuitability  to  train  as  a  midwife. 

1  Untrained  Health  Visitor,  working  in  the  Out-patient  Department. 

1  Certificated  Midwife,  seconded  from  Health  Branch  appointed  as  Senior 
Nurse,  Out-patient  Department. 


1  Clerk. 

1  Sewing  Maid. 

2  Cooks. 


8  Labourers  including  night  watchman. 
3  Washermen. 


BUILDINGS— OLD  AND  NEW  SUGGESTIONS. 

The  year  1937  has  seen  no  extension  nor  improvements  in  the  buildings  of 
the  Maternity  Hospital.  Owing  to  the  steady  growth  of  the  work  there  is  need 
for  a  new  Out-patient  Block,  a  larger  Normal  Labour  Ward,  and  extensions  to 
both  the  Isolation  and  Ante-natal  Wards. 

Plans  for  a  new  block  to  meet  the  immediate  demand  for  additional  beds  for 
septic  cases,  are  being  prepared,  and  it  is  hoped  that  this  building  will  be  erected 
in  1938.  It  will  be  planned  in  such  a  way  that  it  may  be  converted  into  an 
extension  to  the  ante-natal  wards  or  normal  labour  wards  should  the  future  so 
demand. 

The  extension  to  the  hostel  is  nearing  completion,  and  the  additional  new 
pupils  are  expected  to  take  up  residence  in  April,  1938. 
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MATERNITY  TRAINING  SCHOOL. 

Midwifery  as  a  career  for  the  African  educated  young  woman  continues  to 
maintain  its  popularity  as  is  shown  by  the  ever-increasing  number  of  applicants 
presenting  themselves  for  the  vacancies  in  the  school  as  they  occur. 

The  course  of  training  will  be  extended  in  the  near  future  to  three  years  and 
the  existing  pupils  are  already  being  prepared  for  a  years  training  instead  of 
two  years. 

The  average  age  of  the  pupils  tends  to  be  lower  than  in  previous  years,  and 
it  is  necessary  to  give  them  a  longer  period  in  which  to  assimilate  the  necessary 
knowledge  before  they  assume  the  grave  responsibility  of  attending  maternity 
cases  on  district,  and  taking  charge  of  maternity  wards  in  hospital.  At  present 
the  pupils  are  pressed  owing  to  the  amount  of  work  and  responsibility  that  rest 
on  their  shoulders  at  the  time  when  they  are  studying  for  examination,  and  the 
limited  number  of  trained  African  staff  to  superintend  the  actual  performance  of 
ward  duties. 

The  hostel  has  effected  a  great  improvement  in  the  health,  general  contended- 
ness  and  discipline  of  the  pupil-midwives. 

Dr.  Savage’s  wardenship  has  given  them  the  opportunity  for  games  and  varied 
amusements  in  their  recreation  hours. 

She  has  encouraged  hobbies  such  as  gardening,  the  production  of  home-grown 
vegetables,  the  keeping  of  hens  and  guinea  pigs,  etc.,  and  above  all  her  influence 
has  fostered  the  beginnings  of  an  esprit  de  corps,  an  interest  in  their  future  careers, 
and  the  betterment  of  the  people. 


SOME  POINTS  OF  INTEREST  IN  THE  YEAR’S  WORK. 


The  Out-patient  Department  has  benefited  from  the  appointment  of  a 
Certificated  Midwife  to  take  charge  of  patients  and  junior  staff.  Previously  a 
health  visitor  performed  this  duty,  but  her  services  were  needed  by  the  Health 
Branch  and  she  was  withdrawn  from  the  Maternity  Hospital  in  February,  1936. 
She  was  replaced  by  an  untrained  helper,  who  proved  to  be  only  partially  successful 
owing  to  her  lack  of  training.  The  untrained  helper  now  acts  as  receptionist  at 
the  hospital  entrance  hall  and  as  interpreter  for  the  Out-patient  staff. 


The  proportion  of  abnormal  cases  to  normal  has  been  considerably  higher  than 
in  previous  years  and  the  average  length  of  the  patients  stay  in  hospital  has  been 
increased,  showing  that  there  have  been  more  seriously  ill  patients  than  m  previous 
years.  All  these  tends  to  increase  the  work  of  the  staff  although  there  is  little 

increase  in  the  number  of  patients. 


There  was  much  congestion  of  in-patients  from  May  to  November.  The  fall 
in  the  number  of  in-patients  in  the  early  part  of  the  year  had  no  recognizable  cause, 
but  in  the  last  few  months,  the  cocoa  hold-up  and  the  lorry  strike  had  their  effect 
in  reducing  the  number  of  both  in-patients  and  out-patients  When  these  slacker 
months  are  taken  into  consideration  together  with  the  fact  that  the  total  number 
of  in-patients  is  rather  more  than  less  than  previous  years,  the  congestion  during 
the  middle  months  can  be  appreciated. 


The  increased  number  of  district  midwives  working  in  and  around  Accra  tends 
to  increase  the  number  of  in-patients  while  it  decreases  the  number  of  attendances 
of  out-patients  from  these  districts.  Labadi,  Abun,  Teshie  Akropong  an 
Christiansborg,  where  an  additional  midwife  has  been  working  during  the  year, 
are  districts  where  this  tendency  has  been  noticed. 

The  Christiansborg  Ante-natal  Clinic  is  now  held  m  Christiansborg,  members 
of  the  Maternity  Hospital  staff  including  a  Medical  Officer  attending  on  Monday 
mornings.  These  numbers  are  included  m  the  total  number  of  out-patients  and 

their  attendances  for  the  year. 

The  character  of  the  hospital  work  has  been  slowly  changing.  Ihe  list  of 
diseases  for  which  the  ante-natal  cases  have  been  treated  during  the  yeai  presents  a 
picture  of  a  medical  ward  containing  many  cases  suffering  from  various  conditio  . 
other  than  diseases  solely  due  to  pregnancy. 
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The  lying-in  wards  which  previously  contained  a  small  proportion  of  morbid 
puerperia,  now  contain  only  a  small  proportion  of  non-morbid  puerperia.  The 
reason  being  that  ill  mothers  are  recommended  by  midwives  and  doctors  to  have 
their  confinements  in  the  hospital.  The  delivery  itself  may  be  normal  and  there 
may  be  little  or  no  actual  puerperal  sepsis  but  the  mother  is  a  sick  woman  who 
needs  more  attention  than  a  normal  lying-in  patient,  and  remains  for  a  longer 
period  in  hospital. 

The  number  of  obstructed  labours  admitted  as  obstetric  emergencies  is  higher 
than  in  any  previous  year.  These  cases  have  filled  to  overflowing  the  small  isolation 
block,  and  so  prevented  the  isolating  of  slightly  septic  cases  from  the  normal  and 
lying-in  wards. 

The  need  for  permanent  trained  African  staff  increases  in  each  successive 
year.  The  increase  in  abnormal  cases  due  to  the  opening  up  of  more  districts  by 
midwives,  produces  heavy  nursing  duties  on  pupils,  the  greater  part  of  whose  time 
should  be  spent  attending  normal  cases  in  the  hospital  wards  and  on  the  hospital 
district. 

WORK  DONE. 


ln-patient  Admissions 

1,376 

Admitted  for  Ante-natal  treatment 

553 

Labour  cases 

642 

Abortions 

75 

Post-natal  complications 

55 

Living  Infants 

638 

Other  cases 

46 

Infants 

5 

Number  of  twins  delivered  ... 

37 

Out-Patient  Attendances. 

New  Ante-natal  cases 

.  .  . 

3,590 

New  Pcst-natal  cases 

New  cases  attending  for  other  conditions,  sterility, 

963 

puerperal,  etc.  ... 

.  .  . 

165 

Total  Attendances 

. .  . 

16,295 

Ante-natal 

.  .  . 

14,641 

Post-natal 

•  •  • 

1,315 

Other  conditions 

Number  of  Mid  wives  who  received  the  Central  Mid  wives 

339 

Board  Certificate 

.  •  . 

11 

Fees  collected 

.  •  • 

£1,455 

Deliveries  in  Accra  and  District. 

1934  507 

1935  627 

1936  889 

1937  1,101 

This  increase  in  numbers  is  veiy  satisfactory. 


ANTE-NATAL  ADMISSIONS,  553. 


List  of  diseases  for  which  these  cases  were  treated, 
from  more  than  one  condition. 

Threatened  abortion 
Antepartum  haemorrhage  accidental 
Toxaemia  of  pregnancy  ... 

( a )  (i)  Pregnancy  of  kidney  1st  degree 
(ii)  Pre-eclampsia 

( b )  Hyperemesis  gravidarum 

(c)  Anaemia  of  pregnancy 

(d)  Hvdremnios 
Secondary  anaemias 
Sickle  cell  anaemia 
Intra-uterine  deaths 
Urinary  tract  infection 

(а)  Cvstitis — co^  . 

'  \_  Gonococcal 

(б)  Pyelitis — Bacillus  coli  . 


Many  patients  suffering 


31 

3 

52 

25 

3 

5 

13 

6 

16 

5 

3 

30 

27 

1 

2 
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Chronic  nephritis 
Observation 

Investigation  . 

Fibroids  associated  with  pregnancy 
Acute  fevers 

{a)  Typhoid . 

f  Shiga  ... 

(b)  Bacillary  dysentery-?  Flexnor 

[Unclassified 

( c )  Pneumococcal  meningitis 

(d)  Pyrexia  of  unknown  origin 

( e )  Septicaemia  pneumococcal 

Malaria 

Amoebic  dysentery 
Helminthiasis 

(a)  Ankylostomiasis 

(b)  Ascariasis 

(c)  Schistosomiasis  , 

(d)  Taenia 

(e)  Filaria 
(/)  Guinea  worm 

Cardiovascular  system  . 

(a)  V.D.H.  ... 

(b)  Tachycardia 

(c)  Haemorrhoids 

Respiratory  system 

(a)  Tonsillitis 

(b)  Pharyngitis 

(c)  Bronchitis 

(d)  Broncho-pneumonia 

(e)  Lobar  pneumonia 

( f )  Asthma  ... 

(g)  Pulmonary  tuberculosis 

Digestive  system 

(a)  Glossitis  ... 

(b)  Gastritis  ... 

(c)  Enteritis 

(d)  Colitis 

(e)  Constipation 

Urino-genitary  system 

(a)  Vaginitis 

(b)  Cervicitis 

Cellulitis  ... 

Tenosynovitis 
Mastitis 

Enlarged  spleen 
Debility  . . . 

Syphilis  tertiary 
Yaws  tertian^ 

Adenitis  ... 

Insanity  ... 

Elephantiasis 
Conjunctivitis 
Neurasthenia 

Hypertension  of  unknown  origin 


10 

67 

18 

6 

19 

4 

1 

1 

1 

1 

10 

1 

117 

6 

84 

36 

37 

7 
2 

1 
1 

6 

2 
3 
1 

38 

1 

2 

24 

2 

6 

1 

2 

37 

8 

3 

13 

7 

6 

13 

4 
9 

4 
2 

5 
3 

32 

l 

6 
1 
1 
1 
1 
1 
3 


ECLAMPSIA. 

Ten  cases  of  eclampsia  were  treated  during  the  year,  of  whom  six  were 
admitted  in  labour  having  started  fits  before  admission,  and  four  were  admitted 
for  pre-eclampsia  before  the  onset  of  labour,  but  developed  eclampsia  in  the 
puerperium. 
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There  was  one  death.  A  mortality  of  10  per  cent.  This  case  had  attended 
the  Ante-natal  Clinic,  and  had  been  admitted  for  pre-eclamppsia.  There  had  been 
no  improvement  with  treatment,  and  the  patient  had  been  advised  induction  of 
labour  which  she  had  refused,  and  left  hospital  at  her  own  request.  She  was 
readmitted  four  weeks  later  in  labour,  and  with  eclampsia  fully  developed.  With 
routine  treatment  and  after  a  forceps  delivery  of  a  face  presentation,  there  was 
marked  improvement  for  24  hours.  However  there  was  a  return  of  fits  irritability 
with  signs  of  uterine  sepsis  and  the  patient  died  on  the  4th  day  of  puerperium. 
She  was  a  multipara  of  one.  The  child  being  six  years  old,  at  the  time  of  this 
pregnancy. 

Of  the  ten  cases  of  eclampsia,  three  were  multiparae  and  seven  were  primiparae. 
Seven  had  been  attending  the  ante-natal  clinics  and  three  had  not.  Three  of  the 
foetuses  were  still-born,  and  the  other  six  were  discharged  normal  well  babies. 
One  infant  died  on  the  11th  day  from  congenital  debility  probably  due  to  the 
mother’s  toxaemia. 

Bacillus  coli  was  grown  on  culture  of  urine  of  four  cases  ;  this  appears  to  be 
rather  a  high  incidence. 

A  table  of  routine  treatment  is  attached. 


ECLAMPSIA— TABLE  OF  ROUTINE  TREATMENT. 


Hours. 


Onset  of  fit. 


0  Morphia  gr.  coramine  L7c.c.  (subcutaneous  injection)  Mag.  sulphate 

10  c.c.  25  per  cent  solution  intramuscularly  and  5  c.c.  after  each  fit.  500 
c.c.  intravenous  glucose  if  consciousness  is  not  regained  between  fits  over 
several  hours. 


Under  Chloroform  and  Ether  Anaesthesia. 

Gastric  lavage,  leaving  in  the  stomach  01.  Ric.  2  ozs.  Mist.  Sod.  Bicarb. 
2  ozs.,  glucose  4  drachmes.  Colon  lavage,  leaving  in  colon  Mist.  Mag. 
sulphate  2  ozs.,  Mist.  Pot.  Brom.  et  chloral  \\  ozs.  A  catheter  is  passed 
and  quantity  of  albumen  is  estimated. 

3  Morphia  gr.  \. 

4  Coramine  1  c.c. 

7  Mist.  Pot.  Brom.  et  chloral  1|-  ozs.  per  rectum  or  by  mouth  depending  on 

consciousness  of  the  patient. 

8  Coramine  1  *  7  c.c. 

12  Mist.  Pot.  Brom.  et  chloral  1  oz.  by  mouth. 

16  Coramine  ^  c.c.  S.O.S. 

20  Mist.  Pot.  Brom.  et  chloral  1  oz. 

And  to  be  continued  8  hourly  for  72  hours. 

Only  imperial  drink,  glucose,  barely  water  and  orange  juice  for  first  72  hours 
after  last  fit. 

The  patient  is  nursed  in  a  darkened  room  and  precautions  are  taken  to  ensure 
absolute  quietude.  Strict  attention  is  paid  to  keeping  air  passages  clear,  and 
oxygen  is  resorted  to  in  presence  of  cyanosis. 


Abortions,  75. 

Complete  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  38 

Incomplete  ...  ...  ...  ...  ...  ...  ...  ...  ...  37 

(a)  Completed  spontaneously  ...  ...  ...  ...  ...  ...  16 

( b )  Completed  surgically  ...  ...  ...  ...  ...  ...  ...  21 

Causes. 

Malaria  ...  ...  ...  ...  ...  ...  ...  ...  ...  17 

Acute  fevers  ...  ...  ...  ...  ...  ...  ...  ...  4 

Chronic  nephritis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Syphilis  ...  ...  ...  ...  ...  ...  ...  ...  ...  6 

Severe  anaemia  ...  ...  ...  ...  ...  ...  ...  ...  2 

Fibroid  associated  with  pregnancy  ...  ...  ...  ...  ...  2 

UnknowTi  .  ...  ...  43 
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Sepsis. 

Sapraemia 
Other  conditions 

Deaths. 

Typhoid  . 

Pneumococcal  peritonitis  ... 


Ectopic  Pregnancies,  9. 

♦Laparotomies  performed  ... 

Death 


6 

3 


1 

1 


9 

1 


Normal 

Abnormal 

Premature. 

Caesarean 

Maternal 

Labour. 

Labour. 

section. 

deaths. 

Number  attending  regularly  at  the 
Maternity  Hospital  Ante-natal  Clinic 
Number  attending  other  Ante-natal 

314 

89 

34 

13 

5 

Clinic  ... 

Number  not  attending  any  Clinic  nor 

8 

2 

— 

— 

Private  Doctor 

49 

130 

16 

9 

20 

Totals  ... 

371 

221 

50 

22 

25 

PRESENTATIONS. 

678  Cases  including  37  twins. 


Vertex 

V.L.O.A. 

V.R.O.A. 

V.R.O.P. 

V.L.O.P. 

P.O.P.  ... 

Unclassified 


619 


295 

235 

18 

11 

19 

41 


Breech 

R.S.A.  ... 
L.S.A.  ... 
Unclassified 


3 

13 

32 


Face  ... 


3 


R.M.P. 

P.M.P. 


1 

9 


T  ransverse 


Brow  ... 
Unclassified  ... 


3 

3 


MATERNITY  FIGURES,  1937. 

Maternal  Morbidity  Analysis  not  including  Fatal  Cases. 


Total  deliveries  ...  ...  ...  ...  ...  ...  ...  •••  •••  <142 

Number  of  cases  ...  ...  ...  ...  ...  ...  ...  •••  ...  187 


Puerperal  Sepsis. 

Sapraemia  (local  uterine  sepsis  including 
Septicaemia  ... 

Pelvic  cellulitis 
Pyaemia 

Septic  laceration 
Peritonitis 

Infections  of  Urinary  Tract 

Pyelitis 

Cystitis 


caesarean  section) 


77 

5 

5 
1 

14 

6 

15 

5 

10 


♦Two  cases  were  transferred  to  Gold  Coast  Hospital  before  operation. 
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Breast  affections  ... 

Simple  mastitis 
Suppurative  mastitis 

Malaria 

Dysentery 

Flexner 

Schmitz 

Other  types . 

Acute  fevers 
Typhoid 
Pneumonia  ... 

Bronchitis 

Liver  abscess 
Stomatitis  ... 

Eclampsia 
Debility 
Ancemia  ... 

Unknown  ... 

Percentage  of  total 


.  V 

.  2 

. 27 

. 11 

.  3 

.  2 

.  6 

.  8 

.  2 

.  5 

.  1 

.  1 

.  1 

” .  1 

.  1 

.  3 

.  2 

29’  12  per  cent. 


MATERNITY  FIGURES,  1937. 


Maternal  Mortality,  46. 


Ante-natal. 

Labour. 

Puerperium. 

Lobar  pneumonia  ...  •••  3 

Septicaemia  ...  ...  •••  2 

Typhoid  ...  •••  1 

Ruptured  ectopic  ...  •••  1 

Pyelo-nephritis  ...  •••  1 

Intrauterine  haemorrhage  due 
to  injury  ...  ...  •••  1 

Pneumococcal  peritonitis  ...  1 

Pneumococcal  meningitis  ...  1 

Obstructed  labour  ...  ...  13 

Eclampsia  ...  ...  •••  1 

Ruptured  uterus  ...  ...  7 

Obsteric  shock  ...  ...  4 

Uterine  sepsis  ...  ...  6 

Peritonitis  ...  ...  2 

Dysentery...  ...  ...  1 

Typhoid  ...  ...  •••  1 

Total  . 11 

25 

10 

Total  deliveries  ...  ...  642. 

Maternal  mortality  rate .  5.5  per  cent. 


MATERNITY  FIGURES,  1937. 
Still-Births,  101. 

Analysis  of  Still-Births. 

Intra-uterine  asphyxia  due  to  — 

Obstructed  labour  . 

Prolonged  labour  .  •••  . 

Maternal  toxsemia  ... 

Maternal  debility  ...  . 

Oligamnios  ... 

Ante-partum  haemorrhage 
Prolapsed  cord 
Prematurity 

Macerated  foetus  ...  ...  ...  •••  •••  . 

Placenta  praevia .  . 

Anencephalic 

Total  deliveries 
Foetal  mortality  rate 

Infant  Deaths,  75. 

(Including  new-born  babies  admitted  after  birth). 

Analysis  of  infant  deaths. 

Prematurity 
Intracranial  injury 
Congenital  debility  ... 

Haemorrhagical  neonatrum 
Maternal  Toxaemia 
Asphyxia  Neonatorum 


40 
18 
12 
1 
1 
4 
4 

10 
9 
1 
1 

642 
15’7% 


32 

15 

16 

4 
3 

5 
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Operations. 

Surgical  inductions  of  labour 
A  rtificial  rupture  of  membranes 
Forceps  deliveries 

(a)  Normal  vertex  presentations  ... 

(b)  After  manual  rotation  of  occiput 

(c)  After  reposition  of  hand  . 

(i d )  After  coming  head  in  breech  delivery 

(e)  P.O.P . 

(f)  P.M.P.  . . 

Reposition  of  umbilical  cord 
Application  of  Willett's  for  cep  ... 

Manual  rotation  of  occiput 

Manual  extration  of  foetus  in  abnormal  presentations,  etc. 

(a)  Internal  podalic  version  and  extraction 

(b)  Internal  podalic  version  for  placenta  praevia 

(c)  Delay  in  birth  of  head 

(d)  Delay  in  birth  of  shoulders 

Destructive  operations  on  the  foetus 

(a)  Craniotomy 

(b)  Craniotomy  and  embryotomy  . 

(c)  Decapitation 

(d)  Perforation 

Vaginal  caesarean  section 
Abdominal  section 

(a)  Caesarean  section  classical 

lower  segment 

(b)  Caesarean  hysterectomy  ...  . 

(c)  Removal  of  ectopic  pregnancy  . 

(d)  Laparotomy  for  : — 

i.  Hysterectomy 

ii.  Salpingo-oophorectomy  ... 

iii.  Myomectomy 

iv.  Religature 

v.  Repair  of  uterine  rupture 

Uterine  exploratory  operations  ... 

(a)  Dilatation  and  curettage  for  sterility 

(b)  Removal  of  retained  products  of  abortion  ... 

(c)  Manual  removal  of  placenta  ...  . 

(d)  Exploration  after  delivery  . 

Reparative  operations  on  the  mother 

(a)  Parineal  repair . 

(b)  Vaginal  repair 

(c)  Cervical  repair . 

(d)  Episiotomy  repair  ...  . 

(e)  Repair  of  fistuke  ...  . 

Other  operations  ...  •••  •••  -r 

Examination  under  anaesthetic  ... 

Stomach  and  colon  lavage  for  eclampsia . 

Incision  of  whitlow 

Colpotomy 

Circumcision 

Incision  and  drainage  of  breast  abscess  ... 
Incision  of  abscess  of  buttock 


LABORATORY  FINDINGS. 


Wassermann  reactions. 

Total  number  examined  . 

Double  plus  ... 

Single  plus  ...  .  . 

Plus  or  minus 
Negative 

Malaria. 

Total  number  of  blood  smears  examined 
Number  showing  malaria  parasites  ...  •  ... 

Number  showing  no  malaria  parasites 
Percentage  showing  malaria  parasites 

Stools  for  examination  of  ova. 

Total  number  examined 
Number  positive  for  ankylostomes 
Number  positive  for  ascaris 
Percentage  showing  ankylostomes 
Percentage  showing  ascaris 

X-Ray  examinations. 

Total  number 

Blood  cultures.- 

Total  number  cultured 
Organisms. 

Haemolytic  streptococcus  ... 

Streptococcus  pneumoniae... 

Other  streptococci  ... 

Staphylococcus  aureus 
Bacillus  typhosus  ... 

Bacillus  coli  ... 

Number  sterile  on  culture  ... 

Urea  estimation  in  blood 
Urine  cultures. 

Total  number  cultured 
Bacillus  coli 
B.  faecalin  alkaligines 
Bac.  pyocyaneus 
Staphyloccoccus 
B.  Typhosus 
Diptheroids  ... 

Morgans  No.  1  Bacillus 
Number  Sterile  on  culture 

Cervical  and  intrauterine  cultures. 

Total  number  cultured 
Haemolytic  streptococcus  ... 

Other  organisms  including  unclassified  streptococcus  ... 
Sterile  on  culture 

Faeces  cultured. 

Total  number  cultured 

Organisms. 

B.  Dysenteries  flexner 
B.  Typhosus  ‘O’ 

Shmitz 

Shiga 

Morgans  No.  1  bacillus 

B.  lactis  acrogenes 

Number  showing  non-pathogenens 

Gum  sivab. 

Short  chain  streptococcus  ... 

Sputum  swab. 

Short  chain  streptococcus  ... 

Cerebrospinal  fluid. 


160 

51 

24 

356 


...  2,282 
837 
1,445 

...  36*7% 


...  725 

106 
127 

14-6% 
...  17-5% 

75 

33 

5 

1 

3 
1 
2 
1 

20 

4 

...  277 

81 
2 

4 

5 

4 

5 
1 

175 


4 
31 

5 


40 


69 


6 

4 

3 

n 

4 
1 
1 

52 


1 

1 

1 
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APPENDIX  V  (HEALTH  BRANCH). 

Annual  Report,  Western  Province  with  particular  reference  to 

the  Mining  Areas. 

The  year  1 937  has  been  one  of  continued  activity  and  expansion  in  all  the  gold 
mining  areas  in  the  Western  Province.  Gold  has  remained  stabilised  at  its 
present  high  premium,  and  practically  all  the  established  companies  return  a  record 
tonnage  of  ore  dealt  with,  and  bullion  exported. 

There  has  been  a  marked  tendency  towards  stabilisation  of  the  industry  ;  the 
established  producing  lode  mines  are  so  far  ahead  with  their  development,  and  the  value 
of  the  ore  reserves  are  such  that  a  reasonable  life  may  be  expected  from  most  of 
these  mines  even  should  the  price  of  gold  drop  towards  its  normal  value. 

There  is  likely  to  be  little  increase  in  the  number  of  producing  lode  mines  in  the 
Western  Province. 

One  of  the  outstanding  features  of  the  year  has  been  the  unqualified  success 
of  the  Marlu  Gold  Mining  Areas  Co.,  Ltd.,  operating  by  open  cast  method  in  the 
crushed  zone  area  at  Bogosu. 

The  Tano  Gold  Dredging  Company  is  the  only  company  engaged  in  dredging 
for  alluvial  gold,  but  the  Bremang  Gold  Dredging  Company,  with  a  capital 
of  £1,000,000  is  likely  to  come  into  production  early  in  the  new  year. 

The  African  Manganese  Company,  Limited,  at  Ns^ta,  continued  to  work  at  full 
pressure  throughout  the  year. 

For  the  first  time,  the  demand  for  skilled  and  unskilled  labour  in  the  mining 
areas  has  exceeded  the  supply,  and  the  wide  question  of  mine  labour  in  all  its  aspects 
has  become  a  matter  for  urgent  consideration. 

Generally,  most  of  the  established  companies  have  continued  to  improve  the 
sanitation  of  their  mining  areas  and  to  better  the  living  conditions  of  their  workers, 
but  much  still  remains  to  be  effected,  particularly  with  regard  to  housing  and  food 
supplies. 

Outside  the  actual  mining  areas  an  improvement  can  be  recorded  in  the  sanita¬ 
tion  of  the  towns  and  villages  adjacent  to  the  mines  and  administered  by  Govern¬ 
ment.  The  increased  inspectorate  staff  which  became  available  at  the  beginning 
of  the  financial  year  has  become  coordinated,  and  conversant  with  its  duties.  The 
increase  in  the  vote  for  labour  in  Mining  Health  Areas  has  allowed  a  start  to  be  made 
in  improving  the  sanitation  in  the  worst  of  the  slum  towns  and  villages. 

The  most  marked  and  striking  improvement  is  shown  in  the  areas  controlled 
by  the  Sanitary  Boards  of  Bibiani  and  Ntubia,  and  it  is  patent  that  any  real  advance 
will  only  be  attained  by  the  establishment  and  development  of  a  similar  form  of 
local  government  in  all  the  Mining  Health  Areas. 

Legal  difficulties  have  arisen  in  describing  the  administrative  areas  defined  in 
the  Mining  Health  Areas  Regulations  B.26  of  1935,  and  consequently,  a  number  ot 
important  areas  still  remain  to  be  gazetted. 

Where  such  areas  have  already  been  gazetted,  sanitary  control  particularly  with 
regard  to  indiscriminate  unauthorised  building,  has  been  gratifyingly  successful. 
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SUMMARY  OF  THE  SANITARY  CONDITIONS  IN  THE  AREAS  UNDER 

MINES  CONTROL,  WESTERN  PROVINCE. 

List  of  Important  Mines  and  labour  employed. 


Company. 

Where  working. 

Labour. 

Europeans.  Africans. 

1.  African  Manganese  Co.,  Ltd.  (a)  (b)  . 

Nsuta  ... 

54 

1,081 

2  Amalgamated  Banket  Areas,  Ltd.  (a)  (b) 

Tarkwa 

77 

3,201 

3.  Ariston  Gold  Mines  (1929)  Ltd.  (a)  (b)  . 

Prestea 

90 

2,793 

4.  Bibiani  (1927)  Ltd.  (a)  ( b ) . 

Bibiani 

75 

2,769 

5.  Bremang  Gold  Dredging  Co.,  Ltd.  (c)  . 

Tomento 

25 

1,126 

6.  Gold  Coast  Banket  Areas,  Ltd.  (a)  lb) 

Aboso  ... 

59 

1,560 

7.  Gold  Coast  Main  Reef,  Ltd. 

Bondaye 

20 

494 

8.  Marlu  Gold  Areas,  Ltd. 

Bogosu 

74 

2,116 

9.  Obuom  Gold  Mines,  Ltd.  (b) 

Ntubia 

9 

586 

10.  South  Banket  Areas,  Ltd.  ... 

Tamsoo 

22 

468 

11.  Tano  Gold  Dredging  Co.,  Ltd. 

Asankrangwa 

22 

314 

12.  Tarkwa  &  Abosso  Mines . 

Aboso  ... 

73 

3,843 

Total  ...  ...  ,  ... 

— 

601 

20,351 

(a)  Denotes  a  mine  with  a  full-time  Medical  Officer. 

(b)  Denotes  a  mine  in  production. 

(c)  Denotes  alluvial  dredging. 

♦Formerly  Ntubia  Gold  Areas,  Ltd.,  and  now  worked  on  tribute. 

The  total  number  employed  on  the  31st  December,  1936,  amounted  to  547 
Europeans  and  19,382  native  labour,  showing  a  net  increase  during  the  year  of  54 
Europeans  and  969  native  labour.  Discounting  Bremang  Gold  Dredging  Company 
Limited,  a  newcomer  into  the  field,  the  comparative  figures  show  a  very  slight 
increase  in  Europeans  employed,  and  a  decrease  in  African  labour. 

When  the  heavy  construction  programme  of  many  of  the  larger  companies  is 
completed  within  the  next  two  years,  there  is  likely  to  be  a  substantial  drop  in  the 
number  of  both  Europeans  and  Africans  permanently  employed. 

(a)  Clearing  and  Grass  Arms.— Clearing  in  and  around  the  mines,  residential 
areas  and  mine  villages,  and  the  condition  of  grass  areas  generally,  can  be  considered 
good  in  nine  out  of  the  twelve  mines  enumerated.  The  smaller  companies  with 
undetermined  policies  have  a  tendency  to  economise  in  clearing.  Many  of  the 
larger  companies  have  grasped  the  advantages  of  dhub  grass  planting,  whilst  two 
concerns  have  laid  out  golf  courses  around  their  European  residential  areas, 
combining  efficient  clearing  with  the  means  of  healthful  recreation. 

(. b )  Surface  Drainage.- — With  the  exception  of  one  mile,  surface  drainage  has 
and  is  being  satisfactorily  dealt  with.  More  and  more  earth  drains  are  being 
replaced  with  permanent  concrete  structures.  A  good  deal  of  swamp  drainage 
has  been  effected  during  the  year  and  many  low-lying  waterlogged  areas  have  been 
drained.  In  this  work  there  has,  throughout,  been  helpful  co-operation  between  the 
mines  managements  and  this  Department,  in  one  case  the  management  bearing 
half  the  cost  of  the  continuation  of  a  permanent  concrete  drain  from  outside  their 
concession  boundary.  Most  of  the  producing  mines  have  taken  an  intelligent 
interest  in  the  disposal  of  mine  tailings  and  the  question  of  the  effect  on  drainage 
has  received  due  consideration  in  the  choice  of  a  tailings  disposal  valley. 

(c)  Combustible  Refuse  Collection  and  Disposal  is  adequately  dealt  with  in  all 
the  mines.  Most  mines  have  a  sufficient  supply  of  portable  dust  bins,  and  refuse 
is  collected  and  burned  in  either  concrete  destructors  or  the  equally  efficient  swish 
incinerators.  Two  mines  combine  refuse  destruction  with  night  soil  incineration. 

(d)  Incombustible  Refuse  Disposal  is  efficiently  dealt  with  in  all  mines. 

(e)  Latrine  Accommodation. — The  pail  system  is  almost  universal  and  there  is  a 
continued  improvement  in  the  type  of  latrine  employed.  Most  of  the  old  insanitary 
structures  have  been  demolished  and  have  been  replaced  by  permanent  solid 
structures  of  a  good  sanitary  type.  Ariston  Gold  Mines  (1929)  Ltd.,  are  installing 
a  septic  tank  latrine  for  their  reduction  house  employees,  and  the  result  of  this 
experiment  should  be  interesting. 
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Septic  tank  water  closets  are  being  installed  in  increasing  numbers  in  many 
of  the  European  bungalows  on  the  mines,  and  without  exception  are  working  with 
satisfactory  results. 

(/)  Night  Soil  Disposal. — hive  mines  now  dispose  of  their  night  soil  in  efficient 
types  of  incinerators,  the  remainder  depending  on  fly-trapped  disposal  pits.  The 
superiority  of  the  former  method  is  indisputable,  being  practically  free  from  nuisance 
and  much  more  economical  to  run.  More  companies  have  recently  decided  to  adopt 
this  method. 

{§)  If Voter  Supplies. —  the  position  with  regard  to  water  supplies  has  undergone 
improvement  during  the  year  under  review. 

Eight  mines  now  have  a  piped  water  supply  to  the  European  bungalows,  seven 
of  which  also  extend  their  pipe-borne  supply  to  their  mine  villages.  The  sources 
of  supply  vary.  Five  companies  rely  upon  underground  mine  water  pumped  from 
disused  levels,  two  from  impounded  spring  water  and  one  from  a  deep  well.  The 
remainder,  which  consists  of  the  smaller  companies  not  yet  in  production,  obtain 
their  water  from  shallow  wells  and  rain-water  collection.  Methods  of  purification 
vary  in  the  different  mines.  Amalgamated  Banket  Areas  Ltd.  rely  on  slow  sand 
filtration.  South  Banket  Areas,  Ltd.,  have  improved  their  slow  sand  filtration 
plant  and  have  installed  a  Paterson’s  Chloronome.  Tarkwa  and  Abosso  Mine  are 
installing  rapid  filtration  followed  by  automatic  chlorination.  Marlu  Gold  Areas 
rely  on  slow  filtration  and  controlled  chlorination.  Bibiani  (1927)  Ltd.,  Tano  Gold 
Dredging  Co.,  Ltd.,  African  Manganese  Co.,  Ltd.,  and  Gold  Coast  Banket  Areas, 
Ltd.,  have  untreated  deep  water  supplies,  which,  on  analysis,  repeatedly  show  no 
signs  of  intestinal  contamination.  These  companies,  have,  however,  been  advised 
that  chlorination  is  necessary  to  ensure  a  sufficient  margin  of  safety. 

With  increased  demands  on  their  water  sources  for  milling  purposes,  there  is  a 
likelihood  that,  in  the  case  of  several  mines,  the  present  sources  may  in  the  future 
prove  insufficient.  With  regard  to  the  mines  on  the  Tarkwa  banket  reef,  the 
possibility  of  a  combined  large  scale  water  scheme,  sufficient  both  for  the  demands 
of  the  mines  and  Tarkwa  town,  should  not  be  lost  sight  of. 

(h)  Hospital  Accommodation.— -Six  mines  have  adequate  hospital  accommoda¬ 
tion  for  their  Afiican  employees.  A  new  African  hospital  of  good  type  was  erected 
by  Amalgamated  Banket  Areas  Ltd.,  during  the  year  and  successfully  replaced 
a  most  unsatisfactory  structure.  The  old  African  hospital  at  Bibiani  cannot  be 
considered  adequate  for  a  mine  of  this  size  and  importance  but  it  is  to  be  replaced 
at  an  early  date.  Five  companies  provide  separate  hospital  accommodation  for 
Europeans  ;  in  the  remainder,  cases  are  treated  in  their  own  quarters.  With  the 
exception  of  Marlu  Gold  Mining  Areas  Ltd.,  on  all  the  mines  serious  European  cases 
are  transferred  to  Takoradi  or  Kumasi  Government  European  Hospitals.  With 
the  present  state  of  expansion  in  the  mining  industry,  and  with  the  large  number  or 
Europeans  employed,  it  would  appear  desirable  for  the  establishment  by  the 
companies  of  a  central  European  hospital,  adequately  staffed  to  deal  with  any  type 
of  case.  Some  where  in  the  Tarkwa  area  would  be  the  most  suitable  §ite  for  such  a 
hospital. 

( i )  Medical  Attendance. — Seven  mines  have  their  own  full-time  Medical  Officer 
with  satisfactory  medical  and  sanitary  subordinate  personnel.  The  Government 
Medical  Officer,  Tarkwa,  is  retained  by  South  Banket  Areas  Ltd.,  which  is  now 
under  separate  management  from  the  Gold  Coast  Banket  Areas  Ltd.  The  Govern¬ 
ment  Medical  Officer,  Dunkwa,  is  retained  by  Obuom  Gold  Mines  Ltd.,  and  the 
prospecting  company,  the  Gold  Coast  Selection  Trust  Ltd.  The  Medical  Officer, 
Ariston  Gold  Mines  (1929)  Ltd.,  also  acts  for  the  neighbouring  Gold  Coast  Main 
Reef  Company.  The  Medical  Officer,  Marlu  Gold  Mining  Areas  Ltd.,  is  retained 
also  by  the  Tano  Gold  Dredging  Co.,  Ltd.,  and  the  Bremang  Gold  Dredging  Co. 
Ltd. 

The  mines  without  resident  medical  officers  have  fairly  well-equipped 
dispensaries  and  dressing  stations  in  charge  of  African  staff  capable  of 
dealing  reasonably  adequately  with  minor  injuries  and  maladies. 

(j)  European  Housing. — With  two  exceptions,  the  standard  of  European 
housing  on  all  the  mines  can  be  considered  good.  The  old  galvanised  iron  shacks 
on  the  Abontiakoon  Mine,  of  the  Amalgamated  Banket  Areas  Ltd.,  are  still  occupied, 
but  it  is  hoped  that  at  an  early  date  they  will  be  demolished.  The  bungalows 
erected  at  Obuom  Gold  Mines  Ltd.,  Ntubia,  were  of  a  very  temporary  nature  and 
most  unsatisfactory.  The  matter  was  taken  up  with  the  controlling  company  and 
is  being  rectified. 
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With  most  of  the  permanent  bungalows  recently  erected,  due  consideration 
has  been  given  to  space,  coolness,  light,  ventilation  and  comfort. 

(k)  Housing  of  African  Labour . — This  still  constitutes  one  of  the  major  sanitary 
problems  in  the  mining  areas.  Most  of  the  established  companies  have  continued 
throughout  the  year  with  their  housing  schemes,  the  type  of  house  erected  being 
invariably  of  an  approved  permanent  type  either  in  reinforced  concrete  or  sand- 
crete  block  construction.  Building  in  solid  swish  has  been  discontinued  completely 
and  this  form  of  construction  is  both  expensive  to  build  and  difficult  to  maintain. 
Marlu  Gold  Mining  Areas  Ltd.,  Gold  Coast  Banket  Areas  Ltd.,  and  South  Banket 
Areas  Ltd.,  all  established  companies  but  relatively  new  comers,  have  almost 
completely  housed  their  African  labour  in  well-laid  out  permanent  mine  villages. 
The  same  applies  to  the  African  Manganese  Co.,  Ltd.,  Nsuta,  whose  housing  and 
sanitation  in  general  is  a  model  for  the  Colony. 

The  older  established  mines  are  up  against  a  much  more  difficult  problem,  for 
as  a  legacy  from  defunct  predecessors,  they  are  saddled  with  insanitary  slum 
villages  with  a  mixed  mine  and  private  population.  .Suitable  sites  for  re-housing 
are  difficult  to  obtain,  and  in  many  cases  the  new  compounds  erected  have  barely 
been  capable  of  absorbing  the  increased  labour.  Now  that  the  mine  labour  force 
is  more  or  less  stabilised  it  is  hoped  that  actual  re-housing  will  be  speeded  up. 
Lffiless  revoluntionary  measures  were  to  be  taken,  complete  re-housing  of  mine 
labour  and  the  demolition  of  the  old  large  insanitary  mine  villages  can  only  be  a 
gradual  process. 

Impiovement  can  be  recorded  in  the  housing  of  labour  on  mines  in  the  early 
development  stage,  during  the  period  when  the  future  of  the  mine  is  uncertain. 
Permission  has  been  granted  for  the  erection  of  very  simple  huts  of  temporary  type, 
on  an  approved  lay-out.  This  has  pioved  very  successful,  for  when  the  future  of  the 
mine  has  later  become  assured,  These  temporary  structures  have  been  replaced 
by  permanent  houses  on  the  same  layout.  The  greatest  difficulty  has  been 
however,  the  prevention  of  private  slum  building  in  the  vicinity,  for  at  present 
there  is  no  legislation  to  govern  such  building,  and  few  mines  possess  adequate 
exclusive  surface  rights. 

Most  mines  in  the  stage  of  early  development  let  out  a  good  deal  of  work  to 
contract,  and  few  contractors  make  any  provision  for  the  housing  of  their  labourers. 
The  local  inhabitants  are  astute  enough  to  realise  the  possibilities  of  this  omission, 
and  rapidly  run  up  slum  hovels  to  be  let  at  an  exorbitant  premium  to  the  unfortunate 
labourer.  Only  new  legislation  can  combat  this. 

(/)  Bathing  Facilities. — Shaft  head  bath  and  changing  facilities  for  European 
underground  staff  in  most  mines  has  been  much  improved,  and  can  be  considered 
satisfactory.  Few  managers,  however,  realise  the  equal  importance  of  such 
facilities  for  t*heir  underground  African  labour.  Bath  houses  are  provided  in  the 
mine  villages,  and  where  a  pipe-borne  water  supply  exists,  these  are  equipped  with 
cold  showers.,  The  provision  of  tepid  shower  baths  at  the  shaft,  with  accommoda¬ 
tion  for  changing  into  warm  dry  cloths,  is  a  health  measure  of  first  importance, 
particularly  in  the  prevention  of  respiratory  disease,  and  cannot  be  too  often 
stressed. 

(m)  Markets  and  Food  Supplies. — The  question  of  food  supplies  and  the 
availability  of  an  adequate  balanced  dietary  for  the  underground  African  worker 
is  one  of  paramount  and  pressing  importance.  No  mining  company  feeds  its 
labour.  On  most  mines,  markets  have  been  provided  by  the  companies,  and 
food  vendors  pay  the  companies  market  dues.  The  markets  vary  in  their  suitabi¬ 
lity,  and  are  for  the  most  part  overcrowded.  The  available  food  supply  is  almost 
entirely  in  the  hands  of  individual  enterprise,  chiefly  the  market  women,  who  are 
organised  into  a  close  and  powerful  ring. 

Farming  of  staple  foodstuffs  in  the  Western  Province  has  been  neglected,  and 
until  recently  means  of  quick  and  cheap  transport  were  inadequate.  The  demand 
is  greater  than  the  supply,  and  the  prices  are  out  of  all  proportion  to  the  average 
labourer’s  wages.  The  dietary  of  the  labourer  is  almost  universally  unbalanced 
and  deficient  in  essential  vitamins.  A  recent  investigation  into  food  prices  prevail¬ 
ing  in  various  parts  of  the  Western  Province  showed  the  mining  areas  to  head  the 
list  with  the  highest  average  prices.  Animal  protein  is  very  scarce  in  all  the  areas 
and  the  price  prohibitive.  The  few  cattle  that  filter  through  to  the  mining  areas 
are  mostly  emaciated  and  diseased,  and  the  supply  and  prices  are  controlled  by  a 
powerful  cattle  ring. 
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(n)  Mosquito  Control. — -Again,  one  can  record  progressive  improvement  in 
mosquito  conti  ol  in  most  of  the  mining  areas.  Many  swamp  areas  have  been 
effectively  dealt  with  by  drainage  and  filling.  Especially  to  be  commended  is  the 
excellent  work  done  at  Nsuta  by  the  African  Manganese  Co.,  Ltd.  The  control  of 
domestic  mosquito  breeding  in  and  around  the  villages  and  in  the  numerous  artificial 
potential  breeding  places  so  commonly  found  about  the  mines,  shows  considerable 
improvement.  So  much  depends  on  the  organisation,  energy  and  vigilance  of  the 
mines  sanitary  personnel.  There  was  only  one  case  of  outstanding  neglect  in  this 
respect,  and  the  penalty  of  a  localised  outbreak  of  yellow  fever  followed. 

(o)  Underground  Sanitation. — Ventilation — .Varies  considerably  in  the  diffe¬ 
rent  mines  and  in  the  different  parts  of  the  same  mine.  Practically  all  the  mines 
depend  on  controlled  natural  convection,  and  except  in  some  of  the  deeper  levels 
and  at  developmental  ends,  ventilation  appears  to  be  satisfactory.  Without 
scientific  investigation,  it  is  difficult  to  dogmatise.  The  same  applies  in  considering 
the  question  of  dust  hazard.  Machine  drilling  is  rapidly  displacing  “  hammer 
stoping  ”  and  this  should  certainly  mitigate  the  risk.  The  sinking  of  new  vertical 
shafts  in  several  of  the  deep  mines  should  again  improve  ventilation. 

Latrine  Accommodation. — The  approved  type  is  now  almost  universally 
adopted  when  constructing  latrines  for  new  levels.  Much,  however,  depends  on 
personal  daily  attention.  A  good  type  of  latrine  can  become  an  intolerable  and 
dangerous  nuisance  if  overloaded  or  neglected. 

Drainage. — Generally  can  be  considered  satisfactory  on  the  levels. 

First  Aid  Equipment. — Very  few  companies  can  be  said  to  have  satisfactory 
first  aid  equipment  and  organisation.  Sporadic  attempts  have  been  made  by 
several  Mine  Medical  Officers  to  train  African  underground  staff  in  the  rudiments  of 
first  aid,  but  with  poor  results.  The  first  aid  equipment  underground  is  generally 
scanty  and  neglected. 

Sanitary  Conditions  in  Towns  and  Villages  in  the  Vicinity  of  Mining  Areas. — 
Not  a  great  deal  of  progress  can  be  recorded  in  the  improvement  in  the  sanitation 
in  the  large  towns  and  villages  which  have  grown  up  in  relationship  to  the  larger 
mines.  Until  new  legislation  comes  into  force,  controlling  building  and  sanitation 
in  general,  under  the  administration  of  Township  Boards,  little  can  be  expected. 
Good  work  has,  however,  been  accomplished  by  the  .Sanitary  Boards  controlling 
Tarkwa  Town,  Bibiani  Town  and  Ntubia  Mining  Health  Area.  The  latter  two 
Boards  have  been  assisted  by  the  Government  funds  which  became  available  at  the 
beginning  of  the  financial  year.  Excellent  work  was  done  in  the  old  slum  town  of 
Abosso  by  Mr.  Drinkald,  the  Sanitary  Superintendent,  Tarkwa  Mining  Health 
Areas,  who  obtained  the  co-operation  of  the  local  chief  and  transformed  what  was 
once  a  straggling  insanitary  town,  set  on  a  swamp,  into  a  well-drained,  well-cleared 
town  possessing  adequate  latrines,  incinerators,  etc. 

With  the  extra  funds  and  staff  made  available,  it  has  been  possible  to  effect  a 
clean  up  of  some  of  the  worst  towns  and  villages  in  relation  to  the  mining  areas, 
but  little  real  sanitary  progress  can  be  hoped  for  until  the  co-operation  of  the  people 
themselves  through  local  government  is  obtained. 

The  Towns  Ordinance,  where  it  applies,  has  continued  to  afford  practically  no 
help.  No  chief  has  yet  obtained  the  consent  of  his  people  for  the  provision  of 
communal  labour  for  minor  communal  sanitation. 

Of  the  many  houses  listed  by  this  Department  as  unauthorised  or  dangerous, 
it  has  not  been  possible  owing  to  shortage  of  staff  and  legal  difficulties  to  act  effec¬ 
tively  under  the  terms  of  the  Ordinance.  Steps  are  being  taken  to  remedy  these 
matters. 

With  the  stabilisation  of  mine  labour,  there  has  fortunately  been  a  slowing  up 
of  unauthorised  building  in  the  vicinity  of  the  larger  established  mines. 

Lay-outs  for  Towns  and  Villages — Suitable  sites  for  the  lay-out  of  new  towns 
and  villages  have  been  selected,  but  in  many  cases  there  has  been  considerable 
delay  in  getting  these  effected.  The  lay-out  at  Bogosu  cleared  at  a  cost  of  £2,000 
is  back  to  secondary  forest.  No  attempt  has  been  made  by  the  inhabitants  of  the 
slum  town  of  Bogosu  to  take  up  plots  on  the  new  lay-out,  and  without  pressure  no 
attempt  is  likely  to  be  made. 
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Epidemic  Disease. — The  Province  has  been  fortunate  in  escaping  serious 
outbreaks  of  epidemic  disease.  Two  outbreaks  only  occurred,  and  by  prompt 
preventive  measures,  both  were  limited  in  extent  and  locality.  The  first  outbreak, 
one  of  yellow  fever,  occurred  in  Prestea  Town  within  the  Mining  Areas  of  Ariston 
Gold  Mines  (1929)  Ltd.  There  were  three  cases,  one  European,  two  African,  all 
fatal.  Prompt  measures  were  instituted,  the  outbreak  died  down  and  there  was  no 
extension  outside  the  infected  area. 

The  European  case  (first  case)  was  that  of  the  Village  Master,  whose  bungalow 
was  in  the  native  town,  where  domestic  sanitation  had  suffered  a  deterioration  due 
to  lack  of  adequate  sanitary  supervision.  The  rest  of  the  Europeans  on  the  mine 
resided  in  a  segregated  residential  area,  whose  standard  of  sanitation  was  high. 
This  case  illustrates  two  cardinal  points  in  the  control  of  yellow  fever  ;  the  necessity 
for  European  segregation,  and  the  strict  control  of  domestic  sanitation  in  native 
towns  and  villages. 

The  second  outbreak  was  one  of  smallpox,  which  occurred  in  May  at  Beyin  and 
two  other  small  villages  in  the  western  coastal  district  of  the  Province.  The  first  case 
was  that  of  a  woman  who  arrived  in  Beyin  fromGrana  Lahouon  the  French  Ivory 
Coast,  during  the  period  of  incubation.  Three  weeks’  delay  occuried  before  this 
case  was  reported,  with  a  result  that  secondary  cases  had  developed  in  the  contacts 
before  measures  could  be  taken.  Prompt  measures  of  isolation  and  vaccination 
were  instituted  and  the  outbreak  was  stamped  out  without  any  further  spread. 
There  were  altogether  twenty-one  cases,  with  two  deaths. 

Vaccinations  were  performed  in  the  infected  and  adjacent  areas. 

Proposals  for  future  Building  and  Sanitary  Control  in  Mining  Districts. — There 
is  little  to  add  to  the  proposals  already  put  forward  in  the  last  Annual  Report. 
Unfortunately  owing  to  the  shortage  of  Survey  staff  and  the  legal  difficulties  that 
have  arisen  in  connection  with  the  rapid  demarcation  and  gazetting  of  the  adminis¬ 
trative  areas  indicated  in  the- Mining  Health  Areas  Regulations,  No.  B.26  of  1935, 
little  progress  can  as  yet  be  recorded.  Defects  in  the  present  legislation,  made 
apparent  by  the  light  of  experience,  will  require  to  be  remedied.  There  is  every 
hope  that  the  new  Townships  and  Public  Health  Ordinances,  when  they  appear  on 
the  Statute  Book,  will  enable  far  reaching  improvement  to  be  effected  in  the  sanitary 
condition  of  the  areas  to  be  administered  by  Government. 

Housing  and  food  supplies  in  relation  to  mine  labour. — The  increasing  shortage 
of  labour  available  for  the  mining  industry  has  brought  into  prominence  the  outstand¬ 
ing  importance  of  the  two  problems,  housing  and  food  supplies,  in  relation  to  mine 
labour.  The  seriousness  of  the  problem  has  been  indicated  in  the  earlier  part  of 
the  report. 

In  July,  at  the  instigation  of  His  Excellency  the  Governor,  a  meeting  was 
convened  between  the  members  of  the  Gold  Coast  Chamber  of  Mines  and  the 
representative  officers  of  the  Government,  under  the  chairmanship  of  the  Honoura¬ 
ble  the  Commissioner  of  Western  Province,  to  discuss  this  problem.  After 
considerable  discussion,  during  which  it  was  fully  realised  that  present  conditions, 
and  the  present  system  of  controlling,  housing,  and  feeding  of  mine  labour  were  far 
from  satisfactory,  the  following  conclusions  emerged  and  were  agreed  upon  : — 

That  any  system  of  “  compounded  labour  ”,  comparable  to  that  obtaining 

in  the  mining  districts  of  South  Arnica,  could  not  be  applied  to  the  Gold  Coast. 

A  promising  solution  appeared  possible  in  the  Rhodesian  system  of  “  mo¬ 
dified  village  control  ”  and  it  was  resolved  to  obtain  further  details  of  the 

system  and  of  the  necessary  legislation  governing  it. 

Further  meetings  will  be  held  in  the  future. 

Lode  Gold  Mining  and  its  effect  on  the  Health  of  African  Underground 
Employees. — An  investigation  will  be  commenced  in  1938  into  the  question  of  the 
health  of  the  underground  African  labourer,  with  special  reference  to  tuberculosis 
and  silicosis..  A  Medical  Officer  specially  versed  in  radiology  has  already  been 
posted  to  Tarkwa,  and  before  the  end  of  the  financial  year  ]  937-38,  it  is  hoped 
that  the  radiological  unit  will  be  completed.  He  will  be  joined  later  in  the  year  by  a 
Medical  Officer  of  Health  with  special  knowledge  of  pulmonary  tuberculosis. 
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4t  present,  we  are  still  without  any  really  reliable  data,  particularly  regarding 
the  incidence  of  these  two  diseases.  From  the  incomplete  data  available,  one  is, 
however,  aware  that  the  incidence  of  pulmonary  tuberculosis  in  the  registration 
areas  connected  with  the  gold  mining  districts  is  abnormally  high,  and  that  the 
environmental  conditions,  used  in  the  widest  sense,  are  most  favourable  for  the 
spread  of  the  disease. 

Overcrowding  in  dark,  ill-ventilated  houses,  the  lack  of  an  adequate  balanced 
diet  and  trying  working  conditions  underground  are  still  the  lot  of  a  majority  of  the 
African  labour  employed  in  the  industry. 

Added  to  this  is  the  inadequacy  of  the  average  medical  examination  of  the 
recruit,  substitution  at  medical  examination,  and  no  periodic  re-examination. 

It  is  hoped  that,  as  a  result  of  the  investigations,  and  from  data  collected,  a 
fairly  accurate  knowledge  of  the  prevalence  of  these  two  diseases  in  underground 
workers  may  be  obtained. 


H.  P.  FOWLER, 
Senior  Health  Officer. 
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